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THE PHYSICIAN IN PRACTICE. 


Annual address to the graduating class. 


BY LEO M. CRAFTS, B.L., M.D. 

DEAN AND PROFESSOR OF NERVOUS DISEASES IN THE MEDICAL DEPARTMENT 
OF HAMLINE UNIVERSITY (MINNEAPOLIS COLLEGE OF PHYSICIANS 
AND SURGEONS). 

MINNEAPOLIS, MINN, 

Gentlemen of the graduating class:—You stand at 
the gateway of futurity. What it may hold for you 
depends upon yourselves and the use you make and 
have made of your opportunities. In the vista of 
life there stand out a few bright spots; here and there 
an isolated eminence rises above the common level. 
There are events in life that mark epochs for the indi- 
vidual. Such is this occasion for each of you. 
Tonight, at the same moment, closes and opens a 
chapter. This is an hour fraught with deepest sig- 
nificance. You have arrived at this moment, so long 
anticipated, only by years of diligent study, by long 
hours in the lecture room, the laboratory and the 
clinic, and by much burning of the midnight oil. 
Only by unremitting pursuit of a determined purpose 
and a definite choice, have you reached the cherished 
goal. Choice determines destiny, upon the underlying 
purposes of our lives depend our choices. 

In the elevation of our ideals must ever rest the 
character of our achievement. Prompted by what 
diverse motives and with what ends in view, you 
entered upon the study of medicine you only know. 
It is trusted that realizing its grave responsibilities, 
recovnizing its unequaled opportunities for helpful- 
ness and appreciating its necessities for self-sacrifice 
beyond that of any other calling, you have entered 
upon it solely from the standpoint of unselfish service. 
For, “the physician’s first duty is to his patient; his 
second only, to himself, and the physician who| 
reverses it is a quack.” No other profession demands 





so much of preparation, and compels so rigorous and 
extended a course of training as does the study of 
medicine, and rightly so. That this is true you are) 
fully aware. Your sensations are very much like, 
those of the small boy who has partaken of too much 
Christmas plum pudding. You feel stuffed to every, 
atom of your being with the fundamentals of the 
science and art of healing, gathered from every depart- 
ment of the limitless field of medical lore. Every 
intracranial fossa is crowded. Every convolution and 


gray cell is teeming with yet unassorted and unas- 
nell ; : 

simulated knowledge. Full as you have drunken 
you have seareely tasted the swelling stream of 


learning. All it has been possible to give you has 
simply a beginning. Thedoor of knowledge has 
ouly been opened. You have been led but a few halt- 
ing steps on the rugged and endless path along which 
you inust henceforth climb alone. To what pinnacle 
do\.u aspire, what impress will you leave upon the 





dawning century? Remember that ‘the demand for 
something better than that which now exists never 
ceases.” Fields for discovery and research lie fallow 
before you, and there is a place in the temple of fame 
for him who will. 

‘In that fair niche by countless billows laved, 

Trace the deep lines by Sydenham engraved, 

On yon broad front, that breasts the changing swell, 
Mark where the ponderous sledge of Hunter fell ; 

By that square buttress mark where Louis stands 
The stone yet warm from his uplifted hands,”’ 

It may not be given to any of you to find a place in 
that charmed circle of immortals whose work stands 
as the stepping stones by which medical science has 
mounted to its present exalted place. The world has 
never known the names of many of the truest heroes 
and noblest martyrs who have humbly, in obscure 
byways of life, followed the daily round of their 
engrossing duties, unheeding as unheeded by the 
outer world, “doing what they could do well, without 
a thought of fame.” What powers you may possess 
no one knows. If you have the capacity for work, 
for ceaseless and untiring effort, there is nothing to 
which you may not aspire. Many of the men whose 
names lend greatest luster to the profession achieved 
their place in the face of the most untoward circum- 
stance, by sheer force of merit. The same way is 
open to you. ‘ 

If in your brief course of training, severe and thor- 
ough as it has been, you have learned to love study; 
if you have acquired a true thirst for knowledge and 
the search for truth for its own sake, and beyond that 
for the great uses to which you may devote it in the 
interest of suffering and afflicted humanity, your 
instruction has fulfilled its highest mission and your 
future is assured. It is not the simple knowledge 
that you have actually gained that is of chief value 
to you, but the habit of application, the power of 
selection and analysis, the mental training. Much as 
you know there is still much for you to learn. Things 
that can not be taught in any school make up the 
determining balance for each learner in the school of 
life; a knowledge of one’s self and his limitations, the 
maturing of judgment and self control, the apprecia- 
tion of how limited and how circumscribed is all our 
knowledge, even at its widest and its best. To recog- 
nize how little we know is the surest symptom of 
improvement, for while 

‘Knowledge is proud that he has learned so much, 
Wisdom is humble that he knows no more.”’ 

Incompetence is a more fatal fault in medicine than 
anywhere else. There is no place here for weak 
hearts or feeble, untrained intellects. All the liberal 
professions are much overstocked. The number of 
graduates in medicine annually greatly exceeds the 
demand. Too many good clerks and mechanics are 
yearly turned into poor doctors. Hardly one practi- 
tioner in forty attains to anything of eminence or 
success. There is place only for men of the first 
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ability and the highest training, men who are ready 
to battle against all odds, capable of ceaseless appli- 
cation and the devotion of a lifetime. 

The standard of requirement in medical education 
has made rapid strides in this country in the recent 
past. But a few years since, only two brief sessions 
of five months were required for graduation; while 
every reputable school at present demands four full 
years of study. The greatest defect now is the low 
standard of preliminary training requisite for entrance 
on medical study. Many men of far too little general 
education enter all our medical schools, either to be 
stranded by the way or to be graduated utterly unfit 
to practice, a menace to the public and a disgrace to 
the profession. Until this is remedied dangerous 
men will still be turned loose to practice on unsus- 
pecting victims. And it will not be remedied till 
institutions of medical learning are placed on a plane 
above self-seeking motives and the need of students’ 
fees for maintenance. It is a most gratifying indica- 
tion that every advance in grade made by a medical 
school has been followed by increased attendance, and 
always by men of higher attainments. Harvard and 
Johns Hopkins have taken the highest stand, having 
recently declared a college degree necessary for 
entrance. Hasten the day when the Medical Depart- 
ment of Hamline University shall follow this illustri- 
ous example. The proportion of college bred men in 
the various schools of the country varies from 3 to 43 
per cent. To the credit of this class be it said that 
one-half of your number hold previous degrees. 

In the minds of many, a diploma is a passport to 
social position and professional success. But you will 
find it no touchstone of entrance to the inner courts 
of preferment. You must stand or fall on your own 
merit. You are going out to face not an inviting but 
a frowning world. The universe has not been wait- 
ing your coming. You must make your own place in 
it. Do not expect success too soon. There is long 
and tedious waiting before you, and it is well, 
although in it there are both dangers and advantages. 
Many, becoming discouraged and disheartened by the 
long delay, lose ambition, give up the unequal strug- 
gle and drift into the first opening that offers a liveli- 
hood, But if you are made of the right stuff and 
stick where you start, with worthy determination, 
employing the waiting time in earnest study, and 
unassuming diligent effort, the reward will surely 
come, but only when you have demonstrated your 
intention not to succumb. One young physician, 
starving in Liverpool, had not a single patient in three 
years, and another, locating on a leading London 
street, received one call in seven years. Do not 
expect recognition from rival fellow practitioners 
until your rising reputation compels it. You will not 
find all brotherly love and harmony in the profession. 
You will meet opposition where you least expect it. 
You will receive merciless criticism and slurs where 
you might anticipate favor. The discreditable bick- 
erings that disgrace the profession are born of petty 
jealousies and are utterly beneath its dignity. Always 
be ready to give full credit to merit, even in your 
rival. You will never suffer by it. If you can not 
speak well of him, say nothing. You can not build 
yourself up by pulling another down, and you only 
damage your own when you assail another’s reputa- 
tion. Yet do not hope to avoid creating enmities, but 
so far as possible, and consistent with self respect, 


physician prejudices and handicaps his whoie futur 
by injudicious and obnoxious aggressiveness, born of 

immoderate egotism. Quiet attention to your ow) 

affairs will build surely and broadly for ultimate suc. 

cess. In all your conduct, both toward your felloy 

practitioners and the public, may you be imbued with 

a standard of medical ethics irreproachable from the 

most elevated professional standpoint, resisting with 

uncompromising opposition the growing tendency to 

its disregard which threatens to degrade the noblest 

of callings to a commercial basis and a huckstcring 

trade, and so to remove the sharp line of demarcation 

between the reputable physician and the unprincipled 

charlatan. 

Your ultimate success will depend upon many other 

things as well as upon your training and ability. Per. 

sonality counts for very much in winning your way, 

a pleasing presence is a most fortunate possession, 

There are doctors whose daily visit to the sick room 

is a better tonic than any medicine, and it is said of 

an eminent Boston physician that his smile was worth 

$5000 a year to him. While we can not remode! the 

endowments with which nature has favored us, we 

still can do much in the cultivation of pleasing man. 

ners. It is as easy to be affable as to be curt. It 

costs no more to be a gentleman than a boor. Your 
habits of life will be of the utmost importance both 

to yourselves and to your patients, and most import. 
ant of all is the habit of temperance. In no othe 

walk in life can a man afford so little to indulge in 
dissipation, and yet every community has its wrecks 
of brilliant and able practitioners who have swamped 
all in the glass. A mind befogged, reeling and «izzy 
with alcohol is in no fit condition to think clearly, to 
act with prompt decision and certainty in those great 
emergencies which come to every physician, when a 
human life is in the balance and to err is fatal. “‘In- 
temperance in a physician,” says Dr. Holmes, “par. 
takes of the guilt of homicide.” Self control is an 
absolute essential. The greater the emergency, the’ 
calmer and clearer must be your thought; ready to 
act on the moment, yet always with full deliberation. 
Never be in a hurry, it unsettles your nervous equili: 
brium and vitiates your judgment. Remember the 
story of the young doctor who received his first call 
while in the midst of a shave. Scrubbing the lather 
from his half shaven face, he started on his mission. 
burst into the sick-room in breathless haste with the 
anxious inquiry, “How long have you been sick?” 
“Twenty years,” calmly replied the invalid—ample 
time to have completed his toilet. 

Always respond to calls promptly and without 
unnecessary delay. Moments seem hours to anxious 
friends, and evident neglect is not easily forgotten. 
Be prompt in all your appointments. An hour’s wait 
in anxious anticipation, beyond the time of your 
expected visit reacts unfavorably both for yourself 
and your patient. Be considerate and kindly in all 
your surroundings. Besympathetic, genuinely, truly, 
deeply sympathetic. A physician without sympathy 
is a misnomer, and is never the truest success. YoU 
must be versatile, resourceful, self-reliant, “ready to 
show a new front as often as the situation shows @ 
new peril.” Attention to the insignificant details 
will prove of more importance in your success and 
your results than the master strokes of medication. 
The little things that concern the ease and comfort of 
the patient outweigh your more pretentious treat: 





avoid creating needless opposition. Many a young 


ment. Be very careful in your selection of reme:|ies, 











153 


— 


stud, 
p S81! 
may ! 
be tal 
There 
mean! 
the pi 
away 
tion : 
entire 
case a 
Alway 
avoid 
never 
when 
when 
robbe 
advice 
in the 
what | 
mothe 
that t 
of op 
from ° 
altoge 
purgic 
the pe 
The 
tages 
ion t 
ment, 
harit 
shows 
lowes’ 
end 1 
he ot 
suffer 
f ch 
eaut 
t wil 
look { 
heir 
now: 
life ay 
a WOr 
alm 
all is 
has p 
man, 
odin 
hope, 
than 
life, ¢ 
Haid 
eld 
patie 
ond 
matt 
high 
ittrac 
requ 
tor a 
print 
QQ, 
har: 
To 
hee 
his 
igni 


















































Future 
Orn of 
* own 
€ suc. 
fellow 
1 with 
n the 
y with 
acy to 
oblest 
tering 
cation 
cipled 





other 
Per. 

r way, 
»SSiON, 
room 
said of 
worth 
lel the 
1s, We 
y man. 
rt. It 
Your 
e both 
Mm port. 
othe 
ilge in 
wrecks 
amped 
1 dizzy 
rly, to 
© great 
when a 
“Th. 

3, “par: 
»1 is an 
cy, the’ 
sady to 
ration. 
equili: 
yer the 
rst call 
lather 
Lission, 
‘ith the 
sick?” 
—ample 


without 
anxious 
‘gotten. 
r’s wait 
yf your 
rourself 
y in all 
y, truly, 
mpathy 
3, You 
eady to 
hows 8 

details 
ess and 
lication. 
nfort of 
s treat: 
~meciies, 



















































18s ] 


— o— 


study each case to its last symptom. Keep all its 
possible contingencies constantly in mind, that you 
may be ready to meet promptly any change, and not 
be taken unaware by a flank movement of the enemy. 
There is no occasion for dealing in mysterious and 
meaningless terms. A frank, clear statement is due 
the patient or his friends. Yet beware how you take 
away hope. Your opinions must be given with cau- 
tion and with tact. If ‘you can not command the 
entire confidence of the patient withdraw from the 
case at once, for you can accomplish little without it. 
Always be open to conviction, but do not hope to 
avoid mistakes for they are inevitable. You can 
never conscientiously keep a patient for a moment 
when you know he can get better help elsewhere and 
when you do, you become a pirate and a brigand; the 
robber on the highway is less guilty. In all your 
advice and counsel, especially surgical, put yourself 
in the subject’s place and recommend for him only 
what you would have for yourself, your sister or your 
mother. There can be nothing but condemnation for 
that too common spirit that operates only for the zeal 
of operating or the added pecuniary returns, a stain 
from which surgery, both special and general, is not 
altogether free. You are to perform, or to recommend, 
surgical or other procedure, only when the welfare of 
the patient demands it. 

The conduct of the medical life is filled with advan- 
tages and opportunities of growth shared by no voca- 
ion to the same degree. It will develop your judg- 








ment, broaden your sympathies, make you more | 


haritable in your estimate of motives; and while it 
shows you at times, human nature at its worst and its 
lowest, and many things will cross your path that will 
end to shake all your faith in humanity, you will, on 
he other hand be let into the secret chamber of heroic 
suffering, and have glimpses of nobility and grandeur 
ff character that will flood and tinge all life with its 
eauty and before which we bow in reverent homage. 
twill make you shrewd and discerning. No one can 
look through the hearts of men and read their lives in 
heir faces as can the experienced physician. No one 
knows human nature so well. In no other walk in 
life are there such privileges for helpfulness, to speak 
« word of comfort in time of trouble and loss, to pour 
alm into aching hearts, to lead up to aspiration when 
ll is despair. “There are times when the physician 
has power for good or evil exceeding that of any other 
man, when the mind of the patient is filled with fore- 
sodings, when the past is dark and the future without 
hope, he is more ready to listen and be influenced 
than at any other time.” The secrets of the inmost 
life, sacredly guarded from the world, are revealed and 
laid freely before you. Those confidences must be 
held as absolutely inviolable. You are to enter your 
patient’s house only to do him good and in all your 
onduct to avoid the very appearance of evil. It is a 
matter of wonder that comparatively so few men of 
High ideals of life and true Christian spirit are 
ittracted to the study of medicine, and the catalogue 
requirement of high moral character in the candidate 
for a degree is worth no more than the paper it is 
mote! on. The medical profession should be open 
®, and entered upon, only by men of the highest 
hara er, the most gifted nature and the noblest soul. 
To attain any measure of success you must have 
he confidence of the community. To gain and hold 
tis \ou must merit it. Govern your conduct by 
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better advantage in reading and study than in 
exchanging stories with the loafers at the corner 
grocery. You must be constantly investigating and 
advancing. The universal tendency is to stagnate 
and rust. Set no limit to your ambition. No possi- 
bility is beyond you. Never rest content with any 
vantage gained. Press steadily, untiringly on. 
$‘Still achieving, still pursuing, 
Learn to labor and to wait.”’ 

The life of the physician is peculiarly trying and 
his duties most exacting. He has no moment that he 
can call his own, night or day. Everything must give 
place to the call of duty. The strain, the exposure 
and fatigue are extreme. Endurance is taxed to the 
utmost. Utterly forgetful of self, he is beautifully and 
ruggedly drawn by MacLaren in the character of 
Weelum MacLure of Drumtochty who “did his best 
for every man, woman and child, year in, year out, in 
the snow and in the heat, in the dark and in the light. 
without rest and without holiday.’* Often the greatest 
sacrifice is a thankless task and goes without reward. 
For although there is nothing a man will not do to 





ignity, honor and becoming modesty. Your waiting | 


regain lost health, there is no obligation he is so slow 
to discharge as his physician’s just due. The returns 
of medical practice are disproportionately small. The 
true physician, generous, charitable, benevolent, gives 
little thought to his fees and has educated the public 
‘to do the same. His chief concern is for the welfare 
of his patient, and he is too forgetful of himself. The 
financially successful practitioner, in a large way, is 
usually only aself-calculating business man, concerned 
first for his fees, and secondly, if at all, for his patient. 
He is rarely a sympathetic, great-hearted, broad and 
genuine physician. 

Your responsibilities and obligations do not end 
with your purely medical work. You come in closest 
touch with the great heart of the world. You will 
know its trials, its shortcomings and its virtues most 
intimately. The family physician occupies a position 
entirely unique and shared by no one else. You may 
be the greatest possible power in society for moral 
conservation. You are in a position to act and speak 
with influence as no one else can. You can warn, and 
guard and encourage with the voice of counsel and 
authority. So, helping and helpful, devoting your- 
selves to the good of humanity, family adviser and 
friend, living beyond your time in lives elevated and 
made better by your walk among them, shall the even- 
ing of life be serene, though hastened by exposure 
and stress and devotion to its duties, risks and dangers, 
receive the same loving homage that was the part of 
that gnarled old hero of Glen Urtach. 

Canon Liddon has thus beautifully, and we trust 
‘truly eulogized medicine: “The profession of medicine 
‘is from its nature, I had almost dared to say from the 
necessity of the case, a teacher of benevolence. Often 





| we have witnessed the transformation, one of the most . 


| beautiful and striking to be seen in life, by which the 
| medical student becomes the medical practitioner. We 
have known a medical student reckless, selfish, or worse 
and presently behold him a medical practitioner, more 
unselfish and devoted than any other member of soci- 
ety. What is this something, akin to ministerial ordi- 
nation, which has brought such an inspiration of ten- 
derness and sympathy. The answer apparently is, he 
approaches human suffering from a different point of 
view. Asastudent he looked upon it as something 
to be observed, discussed, analyzed, anyhow lectured 
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upon, anyhow examined in. As a practitioner he is 
absorbed by the idea that it is something to be relieved. 
This new point of view, so profoundly Christian, will 
take possession of a man’s whole moral nature and 
give it a totally new direction. Thus the medical 
practitioner is at once the master and teacher of the 
purest benevolence. This is true of those great lights 
of the profession whose names are household words. 
But it is even more true of many practitioners of whom 
the public takes no note, and pre-eminently so of the 
obscure country doctor, upon whom the sun of pub- 
licity rarely or never sheds its ray. His life is passed 
in the homes of the very poor, and in acts of the kind- 
liest and most self-sacrificing service. For him the 
loss of rest and the loss of health is too often nothing 
less than the law of his work, and as he pursues his 
career, so glorious yet so humble, his left hand rarely 
knows what his right hand doeth. And yet such men 
as these maintain the state of the world. They pour 
oil or wine, as can or do few or none others, into the 
gaping wounds of our social system.” 

And now we are come to our parting. You will go 
out to find and make your own place and to carve your 
own destiny. It has been my pleasant and grateful 
privilege to address to you, on behalf of the faculty, 
this brief word of counsel, caution and advice. In 
their name I now welcome you to the ranks of the med- 
ical profession. In their name I extend to you the 
right hand of fellowship. In their name I bid you 
Godspeed in your chosen calling; not unmindful of 
the solemn responsibility. we assume in thus standing 
sponsor for your knowledge, your skill and your con- 
duct. You are the children of an honored university. 
You have a double obligation to discharge, that which 
you owe to yourselves and that which is due your 
alma mater. For upon you must rest the mantle of 
her reputation. See that you keep it pure, unsullied 
and unspotted. May you go out into your life work 
only to augment the luster of her fame as you build 
your own. 

“The distant murmur which you hear will soon 
grow louder, and you will find yourselves swept into 
the whirlwind of the world’s tumultuous conflict. Go 
forward in hope and serene courage. Disease is call- 
ing you from his bed of anguish. Death is looking 
for you to smooth his pillow. Posterity is expecting 
you, impatient to be laid in his cradle.” 

You have crossed in safety the shoals of the harbor 
bar of examination, though at times your keel may 
have grated ominously on the bottom, and you float 
at last in the still harbor of anticipation. You must 
now weigh anchor and stand out on the swelling main 
of life, spreading sail to the quickening breeze. Head- 
winds met and buffeting storms outridden, may the 
favoring winds of Providence make sure and complete 
the vovage that shall at last bring anchor securely in 
the harbor that is beyond the vale. 

‘We live in deeds, not years; in thoughts, not breaths; 

In feelings, not in figures on a dial. 

We should count time by heart-throbs when they beat 

For God, for man, for duty. He most lives 

Who thinks most feels the noblest—acts the best.” 


Rectal Injections of Arsenic are highly recommended by Profes- 
sor Renaut, in tuberculosis, diabetes and Basedow’s disease 
for their tonic and soothing effect. They can be continued for 
weeks or months with occasional interruptions without dis- 
turbance of any kind. He orders 5c.c. of a solution of arseni- 
ous acid containing one-third of a centigram to each 5 c.c. 
three times a day.—Nowv. Remédes, April 24. 





ORIGINAL ARTICLES. 


EXPERIMENTAL WORK ON THE PENETRA. 
BILITY OF VAPORIZED MEDICAMENTS 
INTO THE AIR PASSAGES. 
Read at the meeting of the Mississippi Valley Medical Asso, 
Louisville, Ky., Oct. 8, 1897 
BY HOMER M. THOMAS, A.M., M.D. 
FELLOW CHICAGO ACADEMY MEDICINE; CONSULTING LARYNGOLOG Ist Hong 
FOR CRIPPLED CHILDREN; CONSULTING PHYSICIAN NOSE, F(x 


AND THROAT DISEASES, MARY THOMPSON HOSPITAL 
CHICAGO, ILL. 


Hippocrates was the first to devise a simple appa. 
ratus for the purpose of inhalation. In the seven. 
teenth century Bennett recommended inhalation for 
consumption. Infusions of aromatic herbs (halitas) 
or even balsamic vapors (suffitus) were used. The 
discovery of oxygen revived new trials in this line. 
It was finally abandoned as air contained but little 
oxygen, and it was thought the atmosphere would have 
a more beneficial effect. Some hydrogen, nitrogen 
and even carbonic acid were used by Beddoes. Well 
remembered is the recommendation to physicians of 
that time, and even to the present, to inhale the air of 
stables containing cattle. About 1820 chlorin and 
iodin were tried with favorable effect; also turpentine 
vapors in chronic bronchitis. Muriate of ammonia 
vapors, the steam of escaping sulphur springs, the 
salty air in salt mines and the smoke of datura stra. 
monium furnish further examples. A decided step 
forward was made by the improvement of the tecb- 
nique in vapor productions, especially the possibility 
to break up the fluids mechanically in finest glob. 
ules after having dissolved the medicaments. In 
1858 Sales-Girons introduced the first transporte. 
ble apparatus for the vaporization of medicaments, 
tothe Academy of Science in Paris. The new method 
soon found enthusiastic adherents as well as bitter 
foes. The chief query was, how deep does the fluid 
enter the lungs? By experiments on animals and on 
men, by chemic examination of sputa, by the laryn- 
goscope, by inhalation of stained fluids it was proven 
with absolute certainty by the friends of this method, 
that it was possible for medicamentous fluids to 
enter the finest bronchi and alveoli. The penetration 
into the alveoli of the corpuscular elements, coal! dust, 
etc., by inhalation was further proven. Peroxid of 
iron was found as a pigment in the lungs of miners, 
by Zenker. 

The various anatomic examinations of diseases intro- 
duced from inhalations due to industrial pursuits, #s 
anthracosis and calcicosis (Zenker), and researc lies of 
Leon, Hirt, Steubner, G. Merkel, E. Wagner aud 
Arnold leave no doubt of the penetrability of lung tis- 
sue by fluids or corpuscles, by inhalation. The po» 
sibility for a local therapy of the lungs seemed e\- 
dent and all available medicaments were tried, ut! 
critical observations and experiments soon lim ited the 
possibility of this method. Dr. Adolph «humid 
(Reichenhalt) says, inhalation therapy can jo! | 
regarded as a curative means: it has to play the more 
modest role as a supporting means to the other n: 
of treatment. It is likely to influence diseases «f the 
respiratory passages by modifving various syi)) {0!!!s 
Within these limits it must be considered as a 110! hod 
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without. J. Schreiber, in 1888, 
experiments gave a fair explanation of the in) en 





inhalation had on diseases of the lungs, |) col 
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tends that finely pulverized particles may enter into 
diseas: lungs through the bronchi and even into the 
alveoli: that in order to produce the application to 
lungs in this way we must have a combination of 
pressure and aspiration effect. The pressure effect at 
the entrance of the respiratory passages must be felt 
equally at all portions of the lungs. In practice it 
has been assumed that aspiration is equal in both 
healthy and diseased portions of the lung; it is not 
remembered that there must be a difference. If the 
lungs have lost elasticity so that new air no longer 
enters, it follows that substances mixed with air will 
not enter. The diseased processes which so lessen 
the elasticity are not sufficiently considered. It has 
been found that in healthy animals exposed to air 
loaded with coal dust, the larger and smaller bronchi 
were reached in fifteen minutes; that in animals with 
diseases of the lungs, as bronchitis and miliary tuber- 
culosis, substances mixed with atmospheric air enter 
in even greater quantities than in healthy animals. 
But the distribution of substances is very uneven; for 
while coal dust can be seen in clumps in healthy 
lungs nothing whatever appears in diseased foci. 
This general law applies not only for infiltrations and 
scars (that is, where there can be no air), but also for 
processes accompanied by ulcerated foci and cavities. 

In an abscess wall coal dust was not demonstrable, 
yet it was equally distributed in the healthy lung. In 
a number of rabbits two drops of oil of turpentine 
was, by a parenchymatous injection, introduced into 
the right lung; an inflammatory process was estab- 
lished, attended with a fibrinous exudate; the rabbits 
were all exposed to coal-dust atmosphere with the 
result that in the injected lung no coal dust entered, 
while in the healthy lung it did. There was doubt- 
less an anatomic process which made it impossible to 
respire coal dust in the one lung, but with easy facil- 
ity in the other. It was found, however, when the 
injections were made into both lungs that the coal 
dust entered both. The result of these experiments 
demonstrates the fallacy of the assumption that the 
aspiration strength of the lung is identical for air and 
for bodies mixed with air. They show also that cor- 
puscular bodies in the air do enter into diseased 
lungs and even under certain circumstances more 
abundantly than in healthy lungs. This phenomenon 
may be explained from the fact that the aspiration 
strength of the diseased foci is decreased; in healthy 
foci increased, hence less resistence in healthy than 
diseased lung. If the anatomic process is only uni- 
lateral then inhalation is negative; if bilateral aspira- 
tion strength is even, and bodies mixed with air enter. 
_ Do vapors act locally? The pathologic processes 
in which vapors are used are associated with altera- 
tions in the respiratory mechanism and vital capacity 
of the lungs. Portions of the parenchyma of a lung, 
bordering on a cavity; where there is an abscess or 


of treatment should be used in diffused catarrhs. 
One difficulty which has appeared to lie in the way 
of the thorough application of drugs to affected air 
passages has been in the unsatisfactory action and 
imperfect construction of the various atomizing 
inhalers furnished the profession. These instruments 
have either been too delicate in construction to per- 
mit the use of sufficient pressure to make possible a 
deep penetration of the vaporized medicament into 
the air passages, or became so easily clogged up as to 
create great annoyance in their use. 

The instrument I present is the result of my effort 
to overcome the objections mentioned. It consists of 
a heavy glass bottle, ten inches in length and twelve 
inches in circumference at its widest portion narrow- 
ing at the top to a circumference of three and one-half 
inches. The bottle part is of very heavy glass and is 
tested to withstand a pressure of one hundred pounds 
to the square inch. The atomized vapor is produced 
through a tube.of German silver heavily nickel-plated, 
which is nine inches in length. Three inches from 








Figure 1. 


the lower end are two tubes, the ends of which approx- 
imate to within one-eighth of an inch of each other. 
The opening of the inner tube is one-third of that of 
the outer tube, which is one-half inch in circumfer- 
ence. When in use the motive power, which is com- 
pressed air, varying in pressure from five to fifteen 
pounds to the square inch, enters the main tube and 
two-thirds of it is ejected at the mouth of the inner 
tube, the remaining one-third passing down into the 
medicinal menstruum, from which it assists in forcing 
a solid column of the medicament to the mouth of the 
outer tube. The whole mass is then projected in an 
atomized form against the inner side of the bottle 
near the top, whence it falls in rivulets to the bottom 
of the bottle, the residue escaping from the top through 





ginvrene is also altered, therefore not only the main 
focus but also the surrounding parenchyma, for a 
greater or less distance, takes less or no part; and so 
the respiratory filling of diseased regions of the 





lungs, may be incomplete in both degree and dura- 
La hl . . . . 

tion. ‘The act of inspiration begins later and ends 

quicker. In those portions of the lungs where there 


isa slight hindrance to ventilation of diseased foci, as 
Mucus or swelling, it would be sufficient to prevent all 
reli! Jation of the diseased foci; and these conditions 
wou! have greater effect upon the vaporized medica- 
s than the air itself. 


mer Hoffmann says this form 








an outlet opening, in the form of a fine smoke-like 
vapor. <A screw cap, within which isa screw-thread 


‘three-quarters of an inch in length, securely anchors 


the top to the bottle. I have found this instrument to 
be strong, durable, easily cleaned, perfectly antiseptic 
and meeting the requirements of this special form of 


| medication. 


I now report my series of experiments: 

Experiment 1.—A kitten was placed in a plain box, twenty 
one inches long, eleven wide and twelve high, with dovetail 
seams. A one-half inch hole two inches from the bottom was 


made for the entrance of vapor and asimilar hole at the top for 
The vapor used consisted of 5 per cent. pure iodin 


vapor exit. 
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in a two-ounce solution of lavolin. Compressed air, nine 
pounds to the square inch, produced the vapor in the inhaler. 
Vapor was introduced continuously for twenty minutes. The 
kitten was then removed and immediately killed by an injec- 
tion of sixty minims of a3 per cent. solution of prussic acid, 
per rectum. The respiratory tract was dissected out and the 
starch test for the presence of iodin was applied to the air 
passages. lodin was found present in the mucus from the 
mouth, on the tongue, in the pharynx and larynx; a typical 
iodin reaction was obtained the entire length of the trachea 
to just below the bifurcation to the bronchial] tubes; a slight 
iodin reaction was found in the upper part of the larger bronchi. 

Experiment 2.—Animal used, a kitten. A 10 percent. solu- 
lution of the trichlorid of iron in lavolin was vaporized in the 
box for twenty minutes. The kitten was then killed bya 3 per 
cent. solution of prussic acid, introduced per rectum. A solu- 
tion of ammonia sulphocyanid was then used to determine the 
presence of iron salts. Result: A marked reaction in the 
mouth, tongue, pharynx and larynx. No test visible on the 
epiglottis, trachea, bronchi or air cells. 

Experiment 3.—Animal used, a ten-pound dog. A 7.5 per 
cent. solution of pure iodin in blandine was introduced into the 
box for twenty minutes, During this time the dog was much 
excited and made strenuous efforts to escape, as a consequence 
his respiratory efforts were greatly accelerated. At the end of 
twenty minutes the dog was killed with a 3 per cent. solution 
of prussic acid, per rectum and the starch solution used upon 
the air passages to determine the existence of iodin. Result: 
There was a hyper-secretion of mucus, which tested with 
starch showed the existence of iodin on the tongue, pharynx, 
larynx, trachea, larger bronchial tubes down to the medium 
sized. A microscopic examination of the mucus was found to 
contain iodin. There was also found iodin extending as far 
down as the openings of the smaller bronchial tubes. This 
experiment positively demonstrated that the starch test solu- 
tion was colored by iodin to the mouths of the smaller bron- 


chial tubes. There was no evidence of iodin in the pulmonary 
alveoli. 


In the succeeding experiments a box of the follow- 
ing dimensions was used: Twenty-seven and three- 
fourths inches long, eighteen and three-fourths high 
and twelve wide, inside measurement. Capacity of 
box equals 6243? cubic inches. A one-fourth inch 
opening was made in the middle of the top of the box 
for the entrance of vapor, and a half inch opening 
two inches from the bottom for vapor exit. 


Experiment 4.—Animal used, a guinea pig; medicaments 
used, a 20 per cent. solution of iodin in lavolin ; time, one hour. 
It is necessary to use the saturated solution because the iodin 
combines with the oil. A thirty-drop solution of prussic acid, 
per rectum, was used to kill the pig. A teased specimen from 
the lungs was made and iodin found to the openings of the 
minute bronchial tubes. The objection to the teasing method 
is that no positive air vesicle can be gotten into the micro. 
scopic field. For although epithelial cells covered with iodin 
may be found, yet it is possible they may have come from the 
epithelium of minute bronchioles. This experiment positively 
demonstrated the existence of iodin in the second subdivision 
of the bronchial tubes. 

Experiment 5.—-Animal used, guinea pig; time, two hours; 
mixture used, a 10 per cent. solution silver nitrate in glycerin 
and water. Pig was killed with prussic acid, per rectum. 
Result: Grossly the lungs had a silver metallic lusture. Mi- 
croscopic sections revealed metallic pigmentations. Paraffin 
sections showed pigment very beautifully surrounding air 
vesicles. 

Experiment 6..-Animal used, a guinea pig, taken from city 
hall, where air is contaminated with sewer gas and carbon; 
killed by prussic acid, per rectnm, without exposure to any 
vapor. My purpose was to make a microscopic test of the 
appearance of the lungs of a guinea pig which had and which 
had not been subjected to a vaporized medicament. Result: 
I was surprised to observe that the appearance in the lungs of 
the vaporized and unvaporized pigs were almost identically the 
same. Alveolar pigmentation was present in both lungs and 
appeared much the same. 


@uery: Do not all guinea pigs have their alveoli 
pigmented? Being unable to satisfactorily clear up 
this vital point in vapor experimentation I decided to 
secure a guinea pig from a source where the air was 
pure. Accordingly Mr. E. R. Gibbs of Norwalk, 
Ohio, was communicated with and killed a pig from 





— 


his farm with chloroform, immediately dissected oy} 
the lungs and expressed them to me. A microscopic 
examination of the air vesicles showed that they were 
entirely free from pigment. Hence it was concluded 
that a guinea pig’s pulmonary alveoli are, whey 
respiring pure air, free from pigmentations. 

Experiment 7.—Animal used, a guinea pig, secured from aq 
point well supplied with pure air, medicaments used |ayoliy. 
holding iodin in suspension. The per cent. of iodin was not 
constant nor great, time of inhalation two and one-half hours, 
death produced by prussic acid per rectum. The lungs were 
removed while the heart was beating; were thrown into plain 
water; placed on a freezing microtome and frozen before the 
heart stopped beating. Sections were removed from the blade 
of the freezing microtome to a 2 per cent. formalin, others to | 
per cent. osmic acid, The formalin specimens after five minutes 
were mounted in water and examined. Result: The smaller 
bronchial tubes and air vesicles were filled with large, flat epi. 
thelial cells; many of these were loaded with fat; some of the 
fat was in small granules, some in globules about one-third as 
large as a cell. The other sections remained in osmic acid 
twenty-four hours, when they were washed with water and 
stained with saffranin and mounted in Canada balsam. The 
osmic acid specimens showed the fat stained black ; the fat is 
slearly within the cell. 

I attribute the comparative failure, in some of the 
earlier experiments, to demonstrate vaporized medi. 
caments in the alveoli to be due largely to the irritat. 
ing substances that were used, namely, iodin, iron 
salts and nitrate of silver. The animals after a few 
minutes’ exposure to the vapor had a hypersecretion 
of mucus which appeared in tne nostrils and the 
mouth; when this had formed, the air entering the 
respiratory passages was obliged to bubble through a 
large amount of mucus. No doubt the material in 
the vaporized air was largely taken out in passing 
through the fluid. The success of the experiments 
seem to depend largely upon the persistency of th 
vapor; also in avoiding too irritating a vapor. The 
vavor as produced by my inhaler, is certainly very per. 
sistent. _When the animal is taken out of the box 
closed some fifteen or twenty minutes and then again 
opened it will be found to be still filled with vapor. 

Experiment 8.—Subject male, age 40, Pole, place Cook 
County Hospital, disease secondary anemia and septicemia 
following suppurating tonsillitis, vapor used lavolin slightly 
flavored with oil of gaultheria, time of inhalation twenty min- 
utes. The respiratory movements were very complete with 
unusually deep forced inspiratipn and almost normal expiration. 
All of the accessory respiratory muscles were brought into play 
during the period of inhalation. Previous to the vaporization 
the lungs of the patient were examined and found normal. 

Soon after death a postmortem was made. A small 
section was cut from the lower lobe of the left lung 
and placed upon a freezing microtome. When ready, 
sections were made and placed under a high objective. 
They revealed oil globules in the alveoli. Another 
section of the lung from the lower left lobe was put 
in osmic acid the following morning and allowed to 
remain seventy-two hours, Sections were then made 
by a freezing microtome. They show well stained oil 
globules within the alveoli. This I believe to be tli 
first time a demonstration of a vaporized medicament 
penetrating into the pulmonary alveoli of a human 
lung has been made. 

Reasoning upon the demonstration of oil globules 
in the pulmonary alveoli of the healthy lung, is it pos- 
sible for any globules to reach localized diseased arcas: 
I think it generally admitted that vaporized medic. 
ments have an established therapeutic value in dil 
fused catarrhs of the respiratory passages as far dow! 
as the larger bronchial tubes. The present exter! to 
which vapors are used in the treatment of diseases of 
respiratory passages is sufficient evidence that ‘)e) 
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ave of considerable local benefit in the treatment of 
affections of these passages down to the smaller bron- 
chial tubes. I have repeatedly seen good 


Fic, 2.—The fat is shown black. This is due to staining with osmic 


acid. 1. Large cells containing the oil. 2. Alveolar walls so cut as to 
show roof or floor composed of epithelial plates. 

treatment of localized inflammations of the bronchial 
tract by inhalation as far as the second division of the 
bronchi. I have obtained results in that way that I 








‘ 

| 
. 5-1. Masses of fat in cells. Much of this is in spherical giob- | 
2. Epithelial cells of alveolar wall. 8. Sections of alveolar wall so | 
is to give appearance of more than one layer of lining cells. | 


| i 


He nereased by a little instruction and effort. 
’ ln treating cavities of the lungs that are accessible 
'o ‘he air current there is certainly a field for this 


| 
e repeatedly failed to secure with internal medica- | 
0 [t is surprising how the respiratory ability can | 


kind of medication. There is no reason why a phthis- 
ical cavity accessible to the air current can not be 
antisepticized in this way. There is no reason why 
an alveolar cavity should not be disinfected with vapor 
as readily as a bronchiectasic cavity. If this can be 
done considerable relief can be afforded patients. 
Where there have been pathologic changes in the 
lung tissues it appears to be another question. It 
would seem as if we strike a limitation which is an 
interference with natural respiratory processes on 
which the success of inhalation depends. In such a 
condition it would seem as if the bulk of the inhalant 
would be diverted to those portions of the lung which 
are compensating for the diseased areas. In inspira- 
tory tuberculosis, up to the time we have necrosis of 
lung tissues, there is a portion of the lung which we 
desire to reach by inhalation, apparently effectually 
blocked by catarrhal products both within and with- 
out the alveoli. In tuberculosis due to infection from 
the lymph or blood cells we have a focus upon which 
it is deposited extra-alveolar, and which is usually 
surrounded by more or less connective tissue growth, 
which theoretically would seem to offer a serious 
barrier to the passage of any vaporized medicament 
through the alveolus, even supposing, through osmotic 
action or any other process, such a passage was possi- 
ble. Theoretically, it would seem that there exists 
mechanical limitations to the effect of any such treat- 
ment in tubercular diseases. However, it is time to 
stop theorizing and see what can be demonstrated. It is 
probably true that inspired solid particles do not reach 
beyond the area of ciliated epithelium, but in the form 
of vapor here produced there is an intimate mixture 
of the molecules which largely favors passage beyond 
this area. Diffusion is a molecular rather than a gross 
current. The residual air in lungs is changed every 
seven inspirations. Hence in healthy lungs there ap- 
pears no pathologic objection to the penetrability of 
vaporized medicaments into the pulmonary alveoli. 

In animal experimentations the co-operation is 
wholly unintelligent and involuntary, while the use 
of vaporized medicaments among most patients is 
attended with a considerable degree of intelligence 
and voluntary assistance. The field alone of treating 
catarrhs of the lung, localized bronchitis, accessible 
cavities and the good that will accrue from the in- 
creased expansion of the lung induced by such treat- 
ment, is of itself ample ground to encourage us in 
persisting in this line of medication. 

An interesting point to ascertain would be what per 
cent. of the vaporized medicaments used are retained 
within the pulmonary alveoli. Pascal demonstrated 
that by ordinary methods of inhalation about one-fifth 
of the vapor is retained. Hence in the past this line 
of treatment has not been of very much practical ben- 
efit on account of the small amount of vapor which 
has been contained within the bronchial tubes and 
perhaps within the alveoli. I believe this apparatus 
is capable of causing the retention of a large propor- 
tion of the vaporized medicament. By placing patients 
under the influence for a considerable length of time, 
we certainly do a great deal of good in the local treat- 
ment of catarrhal disorders of the respiratory passayes. 

703 Marshall Field Building. 





Time for Administering Medicines.—Alkalins, before meals; 
| acids, between meals; irritating toxic substances, immediately 
lafter meals. Phosphates and malt extracts should be taken 
with the meals and sublimate, tannin and alcohol only when 
the stomach iscompletely at rest.--Tribuna Méd., February 28. 
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EXPERT MEDICAL WITNESSES; WHAT IS 
THE CAUSE OF THE SEEMING DISRE- 
PUTE IN WHICH THEIR TESTIMONY 
‘ IS HELD IN CERTAIN RECENT 
CASES IN THE COURTS? 
OBSERVATIONS FROM THE STANDPOINT OF THE 
COUNTRY DOCTOR. 
BY J. HOWELL WAY, M.D. 


EXAMINER IN ANATOMY, NORTH CAROLINA STATE BOARD OF 
MEDICAL EXAMINERS, 
WAYNESVILLE, N. C. 


The criticisms by the daily press of the country on 
the expert testimony in recent noted cases in the 
courts where medical gentlemen eminent in our pro- 
fession, occupying positions of great responsibility to 
the profession as teachers and consultants, and to the 
public in that from the position accorded them by the 
profession they become men whose works weigh much 
with the laity, have evoked considerable attention 
from the writing part of the profession. These 
articles I have read with the greatest interest, feeling 
that out of the discussion would be evolved valuable 
suggestions. 

For quite a number of years past the idea of an 
“expert commission” to be created by law, and to 
which all questions of a medical nature arising in the 
courts would be referred for examination and solution, 
has been periodically sprung on a suffering profession. 
Recently it is noted that the same suggestion has been 
going the rounds of the medical press and is seem- 
ingly the more favored solution’of this questio verata. 
For a republican form of government it is more than 
probable that there are already too many men in “com- 
mission” to do this or that particular thing which the 
people could do for themselves in their own time and 
their own way, and perhaps equally well. Yet this 
idea of a commission, advisory to the court, seems to 
be the favored solution, the main remedy offered on 
various hands for the abatement of what is claimed as 
the source of great danger to the future character and 
influence of the profession. It is difficult to see how 
the proposed scheme could, if it were practicable to 
carry it into effect, prevent the troubles of which the 
doctors complain in regard to the-operations of the 
present system. Take for illustration, the Carlyle Har- 
ris case in New York a few years since, or the more 
recent Luetgert case in Chicago; in each we have 
some of the most prominent medical gentlemen in 
their respective cities, going on the witness stand 
and flatly contradicting each other about scientific 
questions. 

Now, if as.is generally understood science knows no 
variation, if it consists of certain fixed laws, these 
gentlemen must have known what part of their testi- 
mony was scientific facts and what part was opinion, 
conjecture or possibility. Would medical men be 
more inclined to agree with one another before a com- 
mission than in the glare of the public’s gaze in the 
open courts? Doubted. But it is assumed that the idea 
of a commission would involve the submission of med- 
ical points involved in medico-legal questions arising 
in the courts to men of special and profound knowl- 
edge only. Just how this would make the matter bet- 
ter, except for the favored few who constituted the 
commission, can not at present be shown. The very 
prominent experts are those who are constantly get- 
ting into the newspapers with the odium of the court- 
house “wranglings of the doctors” and resultant criti- 





cisms attached to them, and through them to the 
profession for which they are assumed to stand. [It 
is my opinion that in the smaller cities of the country 
and the rural districts where there are fewer or yo 
“professors” of medicine, that the matter of expert 
testimony is developed in the courts with far less fric. 
tion between the opposing sides and with a corres. 
ponding degree of credit to the doctors. In the past 
twelve years it has occasionally fallen to the lot of the 
writer to appear in the courts in the capacity of an 
expert medical witness, and he here records his court 
experiences as among the pleasures of his professional 
life. But certain rules have always been scrupulously 
followed. First, the witness has never received a fee 
from either side prior to his appearance in the court- 
room. His cases have been carefully studied before. 
hand, and after conferring with the other medical men 
who were to appear in the case, and adjusting any 
great differences which might on first view have seemed 
to have existed between them, he has gone on the wit. 
ness stand and told in the simplest language possible 
what he knew of the case, strictly avoiding all profes. 
sional technicalities. When my opinion is asked as 
to a question which is unsettled in the minds of the 
profession I invariably, after a word of explanation, 
confess my ignorance. And right here, I believe, lies 
the trouble with so many of the modern metropolitan 
medical experts, they try to know too much, there is 
too vast an amount of professorial, professional or 
personal dignity at stake for the expert to say candidly 
“I don’t know,” and the clever attorneys fully appre- 
ciating this fact play on the doctor’s weakness, end 
when the proper time arrives the expert’s testimony 
and his foibles are shrewdly dissected before the jury 
I have no criticisms to make of the attorneys. ‘They 
can legitimately prey on any man who opens the way. 
My observation is, that as a rule medical men are 
themselves responsible for the ridicule their evidence 
is occasionally subjected to in the court room. On 
every hand the fact is appreciated that marked ad- 
vances have been made along all the lines of human 
activity in the past two or three decades, and in none 
has there been a greater degree of activity displayed 
or greater results produced than in the field of scien- 
tific medicine. Far be it from the intention of the 
writer to cast one iota of obloquy upon the good work 
of our honored profession in detracting from the 
splendid record of progress in recent years, but the 
practical fact remains that every new idea has not, as 
some of our brothers would have us believe, been an 
improvement on the old or an advance to the front. 
While the general tendency of our professional life 
in scientific work has been distinctly and emphatically 
forward and upward, yet to borrow the figure of 
another in our evolution, “some of the branches of 
the tree of progress grow upward and to the light, some 
grow downward soon finding their terminal buds, some 
wither and die, yet it takes all to make the tree.” So 
as honest men we must admit that while substantial 
advance is made every day, we are even now absolutely 
in the dark as regards the correct solution of countless 
scientific problems in medicine. 

A distinguished savant makes an experiment today 
which he hopes will lead to something; the next day 
the details of the experiment are heralded the earth 
over as a most wonderful demonstration of establis! ied 
facts. The day following the same scientist, or hun- 
dreds of co-workers in the fields of science, repeats tlie 
experiment and finds that a certain eloment of error 
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not calculated for in the original experiment, renders 
null and void the assumed conclusions of the first day. 
The general public are not informed of this, however. 
Later they find out the facts and then their respect 
for scientific expounders and their science is propor- 
tionately lessened. Witness tuberculin! Call to mind 
ihe excited throngs, both of students and afflicted, 
who Hloeked to Berlin during the few months follow- 
ing the announcement of Koch’s discovery. To bring 
it nearer home, look at the history of vaginal injec- 
tions during and after labor. Only a few years since 
it was gravely announced by those high in authority 
in the medical world, that.no woman should be per- 
mitted to bring forth offspring without her genitals 
being rubbed, scrubbed, scraped and injected with 
strong solutions of toxic drugs a certain number of 
tines (the details of the process almost suggested 
Hahnemann’sdirectionsin his “Organon” for preparing 
a“potency”), then a pad of the famed spices of the 
Orient was to be placed at the vaginal entrance to 
frighten timorous microbes away. Such was the dic- 
tum that with “professorial” sanction went out over 
the country; notwithstanding this, there were intel- 
lectual “giants in those days” who dared to reason a 
little for themselves and questioning, said, is not this 
a violent perversion of nature’s methods? And while 
perhaps the many of the profession were for the time 
swayed by the injection idea (largely because it was 
“new” and “the latest”) there was a very large portion 
who rejected it as an illogical treatment. On my desk 
lies an ably written article recently published, from 
the pen of an acknowledged authority on obstetric 
science, inveighing against the practice of using va- 
ginal injections in labor and criticising the monthly 
nurse for her disposition to use the douche whether so 
advised by the attending physician or not. Yet this 
article does not give a hint as to where the aforemen- 
tioned nurse was indoctrinated with the supreme 
necessity of vaginal injections in labor. 

The idea of the writer is to direct attention to what 
he believes to be one of the chief causes of the threat- 
ened disrepute into which it is gravely asserted expert 
medical testimony is in danger of falling, and inci- 
dentally to note that the general, every-day practitioner 
of medicine can not afford to endorse such ideas as 
tend to produce the belief that relief is to be found in 
putting “in commission” certain gentlemen who will 
attend to the elucidation of medico-legal questions for 
the profession and the courts. The severest wrang- 
ling over medical cases in the courts comes when gen- 
tlemen of the class, from which it is proposed that 
the commission be created, appear in the courts on 
opposing sides. 

To get at the cause of the trouble is our first duty, 
then to remove it if possible. One of the dangers 
which an expert, and the more reputation he has to 
susiain the greater the danger is likely to encounter, 
is that of knowing too much. If medical men were as 
teady to admit in the court-room their real ignorance 
of any things, as they are in the privacy of the con- 
sulfation room there would be far less wrangling of 
the experts, with the result that much more respect 
would be entertained for their evidence. Doctors are 
oftt'mes, rather than make a frank confession of igno- 
Tance, tempted to build up on one known fact in med- 
clue, coupled with half a dozen conjectures a theory 
which they may believe, but do not and can not know. 
This theory is then elaborated and given to the court 
48 a exposition of the teachings of medical science. 
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aid of legislation to set such things right, but rather 
the exercise of common sense. It is a family affair 
and should be settled by those most interested. In 
every case where medical witnesses are summoned, if 
these medical experts will get together and calmly and 
critically review the evidence of each man, throwing 
out what is only conjecture or rests on insufficient 
scientific foundation, leaving to be given out what is 
generally accepted by the profession as known facts; 
then later, when on the witness stand, with an eye 
more to trueness to professional honor than to being 
the plaintiff’s or defendant’s “doctor,” tell what he 
knows and resist the allurement of keen-witted coun- 
sel to extract information which he does not know, 
that man will retire from the stand conscious of hav- 
ing maintained his self-respect. He will also merit 
and receive the respect of the court. A proper appre- 
ciation of this plan ought to make it possible to put 
it into operation with the masses of the profession who 
have regard for their professional honor. Apply the 
method herein suggested to the practice of medical 
jurisprudence in the courts and it is not likely that 
self-respecting medical men will, after carefully study- 
ing a case together, go into the courtroom and exhibit 
the spectacle presented in the recent Luetgert case, 
where given a small fragment of the upper extremity 
of a femur, one gentleman swore positively it was in 
his opinion the femur of a human female, the other 
with equal positivity asserted it to be the femur of a 
hog. On the day following the astute attorney pro- 
duced in court bones known to have been derived from 
a chimpanzee, which bones were identified by the ex- 
perts as human. Imagine the humiliating position of 
these gentlemen; amusing to the spectators and dis- 
gusting to every plain, common-sense doctor who fol- 
lowed the testimony. Both medical men should have 
testified that the bit of bone was the upper end of the 
thigh-bone of a mammalian, and mentioned some of 
the more common animals from which the bone might 
have come. They should have positively stated that 
with the very short fragment exhibited, it was impos- 
sible to say it was or was not a human bone (after 
days of wrangling this is really what their conjoint 
testimony amounted to). This course would have 
saved their credit and that of the profession in general, 
which is always affected more or less by the actions of 
its members. It is true this would have been indefi- 
nite, but (as the sequel proved) it would have been 
the truth, and when told in a simple dignified profes- 
sional way would have enabled the doctors to have 
retired from the stand with more honor than attached 
to the experts whose perhaps too ample eyo led them 
to know too much. These gentlemen were acknowl- 
edged expert comparative anatomists. The blunder 
as to the chimpanzee bones, the positive divergence 
of opinion as to the source of the piece of femur ex- 
hibited to them, presuming as we do that the experts 
told what they believed to be the truth, proves conclu- 
sively that comparative anatomy is not as yet suffi- 
ciently an exact science to enable one, from only a 
small part of a bone (unless it should be a part pos- 
sessing some very special or pronounced processes or 
foramina, etc., rendering its character unmistakable) 
to positively identify it as coming from the body of a 
certain animal. Now to candidly admit this fact need 
bring no discredit to our profession or to the individ- 
ual doctor so testifying. We are not expected to know 
everything in the courthouse, whatever may be the 
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demands made on usin the sick room. A clear rec- 
ognition of this fact of the part of the professional 
man, coupled with a sincere regard for stating, when 
on the witness stand, only what are known to be estab- 
lished facts, and a disposition not to allow the erudite 
attorneys to lead him to become a partisan, will I 
think, contribute very greatly to advance the esteem 
in which expert medical testimony is held by the 
courts and the general public. These remarks are 
intended to apply more particularly to the general 
masses of the profession, the practical men who help 
nature save and prolong the lives of their fellow-crea- 
tures. Can not these gentlemen, so clamorous for 
special legislation, see that the very fact of their more 
or less valuable services being had by either side in 
any case, carries with it the death-warrant of the call 
for professional experts in the courts of justice. The 
American people are of a very practical type, and a 
few more exhibitions of medical experts @ la Luetgert 
style will make the masses feel that these experts are 
all frauds. But long after this genus shall have for 
remembrance only a “trace of mould” in the sociologic 
layers of the past, there will still be more or less fre- 
quent calls from the courts of the land for some plain, 
practical observations on medical questions coming 
before them, from the plain every-day common-sense 
doctors who have opinions only about things of which 
they know (and are not embarrassed at not knowing 
all things), and not based on what might, could, would, 
should, or did not happen. 





SOME SUGGESTIONS CONCERNING THE 
EXAMINATION AND COMMITMENT 
OF THE INSANE. 

Read before the Medical and Surgical Association of 
Maryland, Feb. 25, 1898. 

BY GEORGE J. PRESTON, M.D. 

Professor of Nervous Diseases, College of Physicians and Surgeons, 
Baltimore; Consultng Neurologist to Bay View Asylum, City 
Hospital, Hebrew Hospital, Church Home, etc. 

RALTIMORE, MD. 

The commitment of an individual to an asylum is 
an act of serious import, and often of far-reaching 
consequences, and it should be attended with more 
care and thought than is often awarded it. There are 
two considerations always to be borne in mind, the 
first of great importance, namely, the consequences 
to the patient, and second, a much less important 
point, but nevertheless one that must be considered, 
the consequences to the committing physician. 

In regard to the first point, there is often rather too 
much haste in sending patients to an asylum. I have 
not infrequently been called to sign a commitment for 
a patient in whom the mental condition was simply 
one of depression from over-work or over-worry, which 
was relieved by a trip away from home. More often 
still have I been asked to commit a patient with hys- 
teria. Another class that I am frequently asked to 
send to asylum is the class that may be called in a 
general way “eccentrics,” persons who can not be 
classed as paranoiacs, but who do very illogical and 
foolish things. Finally, there are neurasthenics, hypo- 
chondriacs, mild dements from organic brain disease, 
and persons who congenitally are, while not exactly 
feeble-minded, below par mentally. To be added to 
the number already mentioned are cases of distinct 
mental disease, concerning whom the question arises 
whether they are better off at home or in an asylum. 


Thus it is evident that the duty of the physician jg 
not to find out whether there is sufficient ment)! dis. 
turbance to warrant commitment to an asylum, | ut to 
decide the very difficult question whether the patien 
should or should not be sent away from home. 

It is not intended, in this brief paper, to discuss 
the question of home versus asylum treatment, but 
merely to point out the method of conducting the 
examination. It is, in general, best to approach the 
patient in the capacity of a physician and not resort, 
as is often done, to some mild deception. The patien 
need not be told that an examination is being 
made to determine the question of sanity, but it js 
always easy to explain the physician’s visit 011 the 
ground that the patient’s friends or relatives wished 
something done to relieve the “ nervousness.” A little 
tact will always succeed in the mild cases, and in the 
violent there is no need of deception. One often sees 
patients thrown into a most suspicious attitude toward 
physicians after having been deceived. 

A general physical examination should always be 
made of the organs of circulation, respiration, diges. 
tion, etc. Then the state of the nervous system should 
be inquired into, the state of the reflexes, the pupil, 
sensation, the existence or not of muscular atrophy, 
the presence or absence of paralysis and the like. It 
is extremely difficult to formulate, in words, the meu. 
tal condition. After a careful examination one should 
be able to say in regard to the general intelligence 
whether it is good or not. The patient’s social status, 
education and environment must be taken into ae. 
count. Various current topics should be touched 
upon, and the condition of the memory, both for early 
and recent events, noted. If the patient is irrational 
the nature of the conversation should be observed 
The general demeanor of the patient should be noticed, 
as to whether there is present exaltation, excitement, 
complacency, anger, fear, depression, suspicion, dread 
and the like. I am inthe habit, for purposes of con. 
venience, of classifying the mental state according to 
the various phases of alcoholic intoxication. Fo: 
example, a patient will exhibit the mental state of au 
individual in the early stages, the furious stage, the 
emotional stage, etc., of alcoholic intoxication. It is 
to be regretted that we have no arbitrary standard by 
which to represent the mental condition. This exam. 
ination has a. twofold object: First, it is importan' 
to know the patient’s general condition, so as to b 
able to judge how far disease of organs, other than the 
brain, may be responsible for the supposed mental 
symptoms. Then this routine examination offers au 
excuse for obtaining the patient’s history and for ask- 
ing any questions designed to test the mental cont. 
tion or to elicit evidence as to the existence of hallu- 
cinations or delusions. 

Some patients are eager to deluge any listener wit! 
their delusions, while others are very unwilling t 
speak of them. It is useful to obtain as clear a'his 
tory as possible from relatives or friends regarding 
the patient’s conduct or false beliefs. At the same 
time it is to be borne in mind that the relatives ar 
apt to be very biased witnesses, sometimes refusing to 
admit evidence of marked mental disease or attempting 
to explain away certain incontestable symptoms, * 
other times laying undue stress upon hysteric or othe! 
functional manifestations. The history thus obtained 
indicates the presence or absence of delusions. 

A great deal of tact is necessary in bringing 0! 





delusions, for insane individuals are often dimly awat 
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of fact that certain of their beliefs are regarded 
wit!: suspicion by their friends and associates. When 
questi med bluntly concerning certain delusions which 
are supposed to exist, it is not uncommon for the 
patient to refuse to talk upon the subject. Again, I 
have known patients who, having been warned by 
legal advisers not to speak upon the topics about which 
they had delusions, were able for a considerable time 
to obey this injunction. It is nearly always possible, 
however, by patient and wary questioning, to get the 





———————— 


lums. A person who has once been committed to an 
asylum bears an ineffaceable stigma. Then too, in the 
mind of the laity such undue significance attaches to 
the hereditary influence of an isolated case of insan- 
ity that the fact that a member of a family has at 
some time been committed to an asylum constitutes 
almost a blot upon the escutcheon. These consider- 
ations attest the grave responsibility resting upon the 
physician in committing a patient to an asylum and 


‘demand a more thorough examination of the patient 


insane individual headed toward his delusions if any | and his environment than is sometimes employed. 


exist. This is much easier to accomplish if one knows | 
beforehand what the nature of the delusion is. The 
examination of a suspected case of insanity should 
never be hurried. In many cases one may recognize the | 
existence of insanity at a glance, but in others many | 
and repeated examinations are necessary either to| 
bring out the delusions or to demonstrate the patient’s 
sanity. 

(ne is often asked on the witness stand if the time 
allezed to have been devoted to the examination of a 
suspected case of insanity. was sufficient. Such a ques- 
tion must be answered in a very general way. If cer- 
tain incontestable evidences of unsound mind have 
been educed then the examination, however brief, was 
suflicient to establish the question of insanity. If, on 
the other hand, the examination was negative, it is 
necessary to show that the patient was examined care- 
fully upon all the subjects on which he was suspected 
of having entertained delusions. A single examina- 
tion, with negative results, should rarely ever be relied 
upon. When a question has been raised, as to the 
mental condition of an individual, sanity is often far 
more difficult to establish than insanity. As was 
remarked before, patients are often unwilling to speak 
freely of their delusions. There is at present under 





my care a lady who was under observation in a private 


room in a hospital for more than ‘a month before she | 
give any conclusive evidence of the existence of delu- | 
sions. She simply seemed greatly depressed but would | 


never give any reason for her depression. Although 
| had seen her nearly every day for a month I could 
never bring out any semblance of a delusion until 
one day she told me that all the people who passed 
the hospital shook their heads at her and showed great 
joy at the fact that she had been deprived of her 
liberty. 

One should be cautious in accepting statements | 
made by the patient as evidence of the existence of 
an insane delusion unless the facts of the case are well 
known. ‘This is particularly true in regard to alleged 
ill treatment by relatives and questions involving prop- 
erty. Sometimes so-called delusions are simply exag- 
gerated statements of existing conditions. Not infre- 
quently [ have been obliged to agree with the sup- 





posed lunatic in regard to the treatment received at | 


the hands of relatives. 


This brief reference to some | 


of the salient points to be noted in the examination | 
el a case of supposed mental disease will suffice to| 


show the eare with which such examinations should 


be conducted. It is only by the exercise of this cau- 
tion that mistakes can be avoided. By mistakes is 
ho 
an asylum; this is sometimes, though in my opinion 
very rarely done, but the commitment of persons to 
an 


hon e 


\ nfortunately, in this country there remains a great 
(eal of the old feeling regarding the insane and asy- 


| 


| 





The consequences to the physician in wrongly com- 
mitting patients to asylums rarely rise to the point of 
criminality. Such instances could be mentioned but, 
to the credit of the profession be it said, they are 
extremely rare. On the other hand, it happens very 
often that physicians are culpable in not making a 
more thorough examination of supposed cases of in- 
sanity. Most of these mistakes are known only by 
the asylum superintendent, although not infrequently 
they are recognized by the patient’s friends after- 
ward. The place where this careless and superficial 
work is frequently shown up is in the court room. 
Anyone who has had much court experience in cases 
of insanity must have seen a great many instances 
where lawyers have shown most conclusively, that the 
examination of the case of supposed insanity has been 
made in the most careless manner. Often the state- 
ments of relatives, more or less known to the physi- 
cian, are taken to prove the existence of mental disease. 
Then it is most common to find that the physician has 
made no general examination of the patient and is 
unable to state whether or not any evidences of organic 
disease exist. 

Great discredit has of late been cast upon expert 
medical testimony in regard to insanity. While in 
some instances the so-called expert is criminally cor- 
rupt or simply incompetent, in many and perhaps the 
greater number of cases, his examination has been 
entirely inadequate. It would be well if our medical 
journals would take more interest in the expert testi- 
mony given in the courts and analyze the more impor- 
tant cases. In this manner the profession would be 
placed in a position to pass judgment upon the medi- 
cal testimony and the medical expert. 





THE PETERSON HOSPITAL AT THE CRAIG 
COLONY FOR EPILEPTICS. 
BY WILLIAM P. SPRATLING, M.D. 


MEDICAL SUPERINTENDENT CRAIG 
SONYEA, N. Y. 


The Peterson Hospital at the “Craig Colony for 
Epileptics” was designed for the care and treatment 
of acute medical and surgical cases only, and its 
capacity is from twenty to twenty-four beds. Loca- 
ted as it is in a colony of this kind, it is more than a 
hospital only, as will be pointed out. 

The style of architecture is not ornate, simplicity 
and solidity being the chief features aimed at. It is 
two stories high, with anample basement that is light, 
well underdrained, and in which are located the heat- 


COLONY. 


‘ meant simply the commitment of sane persons to|ing and hot water supplying appliances for the build- 


ing, besides containing ample storage room for mis- 
cellaneous supplies. It is constructed of a superior 


isylum who could have been treated as well at} quality of red pressed brick, with blue stone founda- 


tion walls to the water table, and trimmings of the 
same stone throughout. It measures from front to 


rear 66 feet; from side to side 120 feet; and its lines 
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are so run that sunlight enters all of the rooms at| equally accessible from the male and female wards eae. 
some hour of the day. The male and female departments, as will be note: by there! 

The main entrance faces north and on passing into| glancing at the second floor plan, are exact cou td 
the building by. this door the main hallway, 18 by 26| parts. — ons 
feet, with a projecting hallway half as large as this} Lying to the north of the hallway leading to th. objec 
and running from it to the rear, is entered. The/main ward are two wards, 9 by 19 feet, in whic} a oes 
main hallway will serve the additional purpose of a} or two beds may be placed, as desired. "A well lichted ‘ag 
public reception room, — clothes room adjoins the operating room on either a 

lo the right is a spacious well lighted apartment, to|side. The main wards are 19 by 20 feet, are perfectly ~— 
be occupied by the assistant medical staff as an office. | lighted and have effective ventilation. The toilet fix ™ 
Immediately in the rear of this office, and including |tures and bath are placed in separate rooms permit. ci 
the intervening hallway, are the living quarters for| ting the free use of the bath at all times. re 
the resident medical officer. The convalescent rooms are cheerful, abundantly a ane 

To the left of the main entrance is the physical|lighted, provided with open fires, and are in easy — 
examination room, and opening off this a large dark| proximity to the dining room beyond. The Ps a 
room fitted with all facilities for ophthalmic work and | leading from the convalescent rooms, on either side arta 
for photographic microscopy. The physical examina-| to the dining room, will be kept locked, thus provid. 4 
tion room will serve the same purposes afforded by|ing two sets of locked doors between the sexes es 
- out-door departments of a metropolitan public | Safety is further assured by the fact that all patients a 
: ospital. Examinations of all kinds may be made|in this building will be confined to bed except durin “a 
1ere and all minor injuries receive prompt attention. convalescence, after which they will go out into the eon 
eaiieing masPia - a me apartment in which | colony at large. . a 
out-door patients may be isolated and cared for, should| The operating room is fitted with th } 3h 
they have a seizure while in the building. and ib ea furniture, and vs _ 

an abundance of hot and cold spring water that is as es 
pure as can be supplied by nature. — i 
A summary of the purposes it is intended to serve § "ei 
The | 
tion « 
So 
+ ences 
i that 
# ary 0 
: medi 
disti1 
ques’ 
insis' 
tome 
be le 
a hy] 
Th 
ies Plan of first story. Plat ; mp “an ome 
t the end of the corridor on the i : rg e . we 
room, and communicating with this, ‘dual 7 a - Bar: the taeclueelt 12 Sasi eran gee Fir — 
raised window, is the waiting room for persons who 2 pian hee ngs. Sing, inne agen pie ge cocmlgleal amen 
may come for drug supplies. All the medicine for — petal pele pind rere: Soe Gen ma ne 
the entire colony will be dispensed from the drug tion f : cod rrceneyaiger>, sagenget pena Sepeey “+ _ 
room. After a tour of inspection over the colony, the ae. ere an altiteate palms pope we 
physicians will return to the drug room and enter in a “i os — tinge y , . ee 
the prescription book all medicine and druggist’s sup- Dr. Frederick Peterson of New York City, who firs! Hj itt 
plies to be used in their respective. departments, so agitated the subject of public care for epileptics in Is 
that this room will become the central supply station ———. a honored by the Board of Managers “ . - 
for a population that may reach 1500 or 1800. Adjoin- aaah iecncetannaaieins sche ini /iie Gereaae “sn 
ing the waiting room is the druggist’s sleeping apart- whel 
ment, easy of access to duty or call, day and night,|SPECIAL SANITARY INSTRUCTIONS F iS ee 

he kitchen is immediately in the rear and connected UU ICK OF 92 GERRY a 
with the dining room Hid by a dumb waiter. siemens antnguo ot Wunipgs [a - a 

The second floor is given up to patients’ use, and _— IN TROPICAL M 
the problem to be met was to effectually separate the COUNTRIES. ti 
two sexes in a building of this size, and without sac- BY R. 8S. WOODSON, M.D. per 
rifice of space. CAPT. MEDICAL DEPT. U. 8. ARMY. In U 

Ascending the main stairway, a landing is made in| Having served in the extreme south during my one 
a hallway above, twelve feet wide. Opening off from | entire service as a medical officer, viz.: Atlanta, Ga.: a 
the right of this is the male department, and from the| Pensacola, Fla.; Laredo, Texas; New Orleans, 1: f 
left the female, both entrances being protected by |Savannah, Ga.; and Tampa, Fla., and having mace @ . - 
locked doors. At the end of the hallway is the oper- | special study of tropical disease, including yellow - 
ating room, a well lighted, antiseptically constructed | fever, it is incumbent upon the writer to publish ihe mt) 
and conveniently arranged room in all respects. Itis|following special report of the existing conditions 
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and the sanitary precautions to be taken in tropical 
climates for the instruction of troops to be sent 
therein. 

The existing conditions of international complica- 
tions lead us to believe that the Island of Cuba is our 
objective point and while I have never been a resi- 
dent of the island, yet I have taken advantage of the 
opportunities offered to obtain all information possi- 
ble from a number of prominent physicians, refugees 
from Havana. 

The adverse sanitary conditions peculiar to Cuba 
are: 1, numerous infected foci of yellow fever; 2, 
numerous areas of infection from plasmodia malariz; 
3 the plague of insects; 4, the intense solar heat; 5, 
the intense humidity with great precipitation of dew; 
6, smallpox in larger cities; 7, impure water; 8, the 
danger of sleeping on the ground. 

1. Yellow fever is most certainly the greatest dan- 
ger that confronts us. The mortality of this affection 
among troops from northern climates possessing 
absolutely no immunity will be exceedingly great 
should the disease gain access to their midst. Yellow 
fever being a disease which attacks essentially the 
liver and kidneys, will prove particularly fatal to 
those whose habits of life have reduced the vital 
resistance of these organs. Especially is this axiom 
applicable to soldiers with cirrhotic livers and kid- 
nevs from alcoholic excesses, and those with lithemia 
from over-indulgence in highly nitrogenous foods. 
The term lithemia is intended to define that condi- 
tion of men ordinarily spoken of as “full habit.” 

So firmly convinced am I of the predisposing influ- 
ences of alcoholic indulgences toward this disease 
that I would strike all such beverages from the diet- 
ary of the soldier, and even from the supplies of the 
medical department. In this connection I wish it 
distinctly understood that Iam not discussing this 
question from a moral standpoint, and to those who 
insist that habitual drunkards require their accus- 
tomed stimulant I would reply that such meu should 
be left behind, or if carried should be sent up daily 
a hypodermic injection of strychnin or digitalin. 

The latter condition, lithemia, brings us to the 
subject of foods. I would insist, in this connection, 
that our soldiers are overfed with nitrogenous food- 
stuffs, hence the plethoric condition that is often mis- 
taken for health. Many of the men of this command 
are closely bordering upon obesity, and such men 
will prove an easy mark for the ravages of a tropical 
climate. It is probable, however, that in this cam- 
paizn we shall “live upon sixpence a day and earn 
it.” thus surmounting this difficulty. 

I am not an extremist when I insist that the army 
of occupation should be held in strict quarantine 
during the whole of its campaign in Cuba, except 
when military necessities render its observance 
impossible, and further that the requirement of such 
quarantine should be most rigidly enforced when 
approaching a known focus of infection. 

The Cuban physicians insist that fruit should not 
be eaten, especially the mango, they being a fruitful 
source of yellow fever. They are mistaken, however, 
in this, and the fruit is free from such infection 
unless it has passed through an infected focus after 
gathering. It is recommended, however, that fruit 
that has been gathered and kept for ripening in 
infected foci as well as fruit that is unripe or that 
has begun to decay, be strictly avoided, but the arbi- 
trary dictum that all fruit be avoided is unwarranted. 





The writer does not believe that yellow fever is solely 
a water- or a food-borne disease, but that the infection 
is carried by small bits of fabric, technically termed 
fomites, emanating from the person and environments 
of those sick with the disease, and that the disease 
gains access to the human system by inhalation. 

The principal foci of infection are the cities and 
towns of Havana and Matanzas provinces, the cities 
Sagua la Grande, Cienfuegos and Placetas, in Santa 
Clara, and the city Puerto Principe, in the province 
of same name. 

The provinces Pinar del Rio, Santiago de Cuba, 
and the Island of Pines are free from infection and 
comparatively healthy. The trochas which have 
been inhabited by the Spanish army as well as all 
military hospitals and old camp sites should be 
strictly avoided, especially the Jucaro-Moron trocha, 
extending across the western portion of Puerto Prin- 
cipe. The entire seacoast of the provinces Havana, 
Matanzas, Santa Clara and Puerto Principe should 
be avoided as much as possible, the hilly interior 
being comparatively healthy. The line of safety 
from sea of course depending upon the topography of 
the country, but Iam informed that it can be con- 
servatively stated at ten or twelve miles upon the 
average. 

Should the disease yellow fever unfortunately attack 
us, instant isolation of the sick and detention of the 
suspects in camps of detention and decimation of the 
command instituted» I use the term decimation in 
its technical sense. A nice question is involved as to 
what would be the unit of infection, whether the 
company, regiment, brigade, division or corps. From 
my observation I should designate the regiment as 
the unit and therefore should insist that the infected 
regiment be immediately isolated from the rest of the 
command, and as an added precaution all communi- 
cations between brigades and divisions should be 
suspended and army corps should be separated until 
all danger of a further spread of the disease shall 
cease and only those members of the medical and 
hospital corps who possess an immunity against the 
disease should be allowed access to those afflicted. 
The necessity for rigid camp sanitation I shall not 
discuss, as among large bodies of men it is required 
under all circumstances. 

2. I have been informed that malarial fevers are 
rife in many localities in Cuba, but especially that 
portion of Matanzas and Santa Clara bordering upon 
the Rio Gonzalo. All low-lying districts with the 
concomitants of bad drainage, decaying vegetation, 
intense heat and great humidity should be considered 
as malarial localities. Although we have never dis- 
covered the habitat of the plasmodium malarice 
external to the human body, we yet believe it to 
have a telluric origin under the above-mentioned fav- 
orable conditions. While it is preferable to avoid 
such localities the exigencies of military operations 
will frequently necessitate more or less lengthy 
sojourns therein. 

The writer is firmly convinced that malarial fever 
is both a water- and an air-borne disease. We can 
exclude the former by boiling all drinking water, 
which precaution is earnestly advocated. The latter 
method of infection is more difficult of control. Then 
again the mosquito is considered by many scientists, 
and especially by the Cubans, as the vehicle of infec- 
tion. They also believe that these insects are the 
While these theo- 


carriers of yellow fever infection. 
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ries may be sub judice, yet they must be considered. 

Then there are certain conditions of a soldier’s life 
which, though not provocative of disease, neverthe- 
less lower his vital resistance and render him an easy 
mark. I ailude to sleeping on the ground, lack of 
personal cleanliness, exhaustion consequent upon ex- 
cessive clothing, weight of personal equipment and 
exposure to intense heat. It mav be justly claimed 
that a soldier’s life necessitates these evils, and the 
writer gracefully retires whenever the military neces- 
sities of a campaign, however insanitary, become 
imperative, but there are a few of these evils that 
might be corrected without a corresponding detriment 
to military efficiency. 

3. I have been assured that the mosquito will 
prove very troublesome. I would recommend that 
each soldier be issued a triangular piece of mosquito 
netting to fit over the fronts of their shelter tents. 
Such a net would occupy small compass and be of 
little weight. 

4. The question of tropical heat combined with in- 
tense humidity and lack of acclimation will prove of 
serious moment to our troops, most of whom are from 
northern climates and unaccustomed to intense heat. 
Several cases of sun stroke have occurred among the 
troops since their arrival at this point. The evil 
effects of the intense heat can be avoided by shun- 
ning exposure to the mid-day sun, abstemious habits 
as regards food and alcohol, reducing the weight of 
the soldiers clothing and equipments, and personal 
cleanliness. 

The writer prefers a brown union duck, composed 
of a mixture of cotton and linen, to be worn with the 
present leggings and campaign hat, as affording a 
cool, comfortable and serviceable uniform. I would 
recommend light weight socks, linen drawers and a 
light, short armed undershirt, composed of material 
known to the trade as balbriggan, to be worn under 
the blue shirt now issued. The present shoe is heavy, 
shapeless and devoid of all elasticity. 

The most important point to be considered in this 
connection is the knapsack, which from its weight 
and constrictions of its straps will prove a great 
hardship in a tropical country. I see, also, that the 
overcoat has been brought along. I would most earn- 
estly recommend that all knapsacks and overcoats be 
left behind, and that ponchos be issued in place of 
the latter. In place of the knapsack the blanket roll 
is strongly urged, consisting of half shelter tent, blan- 
ket, poncho, tent poles, change of underclothing, two 
pairs of socks, two towels and necessary toilet arti- 
cles. I would recommend that no extra shoes be car- 
ried, and that all other clothing not mentioned be left 
behind. 

5. La regard to the great humidity and dew precip- 
itation, the shelter tent and blanket is probably the 
only protection that can be offered from a military 
standpoint. 

6. I have been informed thut smallpox exists in all 
the larger cities. The entire command should be im- 
munized against this disease by vaccination. 

7. In regard to drinking water, I would strongly 
recommend that all water for that purpose be pre- 
viously boiled and subsequently protected. The 
small suction filter tube used by the Cubans, is not 
recommended for the reason that it would soon be- 
come contaminated and prove a source of infection 
to sterile water. 

&. The Cubans are particularly emphatic as regards 





the use of the hammock to prevent contact wit!) the 
ground. I have given this question a great de:i! of 
thought, and while hammocks would unquestionably 
be of great benefit to the troops, they are not recom. 
mended for the following reasons: 1, it would be nee. 
essary to carry large heavy upright posts and cuy. 
ropes upon which to swing the hammocks, and thie 
writer is opposed to any addition to the personal 
equipment of the soldier in hot climates; 2, the ham. 
mock could not be swung in the shelter tent, and as 
the rainy season will have about commenced upon 
our arrival, this would prove an insurmountable ob. 
jection. As a substitute I would recommend that eac) 
man be issued a poncho to be used upon the floor of 
the shelter tent, two placed together being sufficient 
to cover the entire area. This, with a blanket placed 
over it, will prove as efficient a guard against the 
dampness and gaseous emanations of the soil as js 
possible from a military standpoint. Further, the 
poncho would be extremely useful during the rainy 
season for the purpose for which it was originally 
intended. ey 

Many fevers of fatigue and cases of insolation will 
develop on the march unless every effort is made 
toward the conservation of the soldier’s energy. His 
personal equipment and weight of clothing should be 
reduced to a minimum, always considering the require. 
ments of military necessities. 


Great attention should be paid to personal cleanii. J 


ness, because the skin is the great organ for the elim. 
ination of heat through the agency of the sweat glands, 
Such elimination should be encouraged on the march, 
but care should be taken in the hours of rest against 
sudden chillings of the surface with consequent deter. 
minations to internal viscera. The writer would cau. 
tion against the excessive drinking of water while on 
the march, for the reason that while water is enor- 
mously beneficial to the system, such drinking during 
periods of great activity increases largely the volume 
of blood and limits the powers of a soldier’s endurance. 

The writer has avoided all points of military hygiene 
not particularly applicable to tropical climates. ll 
other questions relating to the health of the troops 
may be left to the superior wisdom and experience of 
older members of the medical corps. 


PROBABLE INFLUENCE OF THE MODERN 
SMALL ARM PROJECTILE ON MILI- 
TARY SURGERY. 

Read at the Meeting of the Physicians’ Club, May 2, 189s. 

BY G. FRANK LYDSTON, M.D. 

PROFESSOR OF GENITO-URINARY SURGERY AND VENELEAL DISEASES, (Ol 
LEGE OF PHYSICIANS AND SURGEONS, CHICAGO; SURGEON-IN-CHIE! 
WEST SIDE FREE DISPENSARY; SURGEON SECOND REGIMENT 
ILLINOIS NATIONAL GUARD, 

CHICAGO, ILL. 


The modern small arm is destined to be the chief 
factor in modifying military surgical practice. It is 
as yet untried upon a sufficiently large scale in actual 
warfare to determine its practical merits. Certain 
things, however, have been fairly well established. 
and multitudinous and varied views have been ex- 
pressed as to its utility. As the small arm was 
designed as a superior instrument for the infliction of 
physical injury, its merits and demerits are per)aps 
of more interest to military surgery than to any other 
branch of the service. 





The first point for consideration is the question of 
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the relative danger experienced hin non- eal of 
the present day, and by the surgeon more particularly, 
as compared with the past. Until the invention of 
the modern rapid-fire, extremely long range rifle, it 
was comparatively easy for the hospital department to 
put itself in a position which was not only safe, but 
sufficiently near the firing line to be of the best pos- 
sible service to the wounded. How much this has 
changed is likely to be demonstrated in the near 
future: that it has been changed is unquestionably 
truce 

The modern gun throws its projectile so far that 
even though the combatants should be actuated by a 
desire to avoid injuring non-combatants, it is almost 
impossible to do so, from the fact that if ‘the hospital 
department be sufficiently near to render prompt aid 
to the injured, it must be many yards within the max- 
imum deadly range of the guns. If you will consider 
the comparative ranges of the Springfield rifle and a 
modern high power arm such as the Lee-Mitford, the 
rifling of which has been adopted in most of the mod- 
ern small arms, the point will be at once made plain. 
Some of the modern rifles, of which the Lee-Mitford is 
in example, are sighted up to 3500 yards; its minimum 
point blank range is 800 yards. It is not necessary to 
alter the sights for any range within 1000 yards. The 
Springfield rifle, with which most of our volunteer 
troops will fight the Spaniards, is sighted up to 1000 
yards. Its point blank range is 200 yards. From 200 
to LOOO yards the sights must be adjusted at the various 
ranges, which adjustment is the cause of much poor 
shooting on the part of the soldiers. As I have noticed 
very frequently in skirmish firing at the rifle butts, 
many men begin firing at the range of 600 or 700 yards, 
adjust the sights for that distance, and in theexcitement 
of running and firing forget to adjust the sights prop- 
erly. The consequence is, that at Springfield, Ill, a 
farmer who resides behind a high hill surmounting 
the rifle butts, raises more lead upon his farm during 
the month of July each year than he does cabbages, 
and is busily occupied in getting out injunctions 
against us. 

The muzzle velocity of the new weapon, when 
charged with cordite instead of the compressed powder 
used in the British army, is nearly 2300 feet per sec- 
ond as against 1600 with black powder. The average 
deviation in the 45 caliber Springfield ball at 1000 
yards is nearly 22 inches, which is almost twice as 
great as the deviation of the modern small-calibered 
bullet 

There is very little difference in the modern small 
arms adopted by different countries. The Lebel rifle 
used in the French army, the Krag-Jorgenson and 
Lee used in the United States, the Austrian Maenn- 
licher, the Lee-Mitford used by the British and the 
Mauser rifle with which the Spaniards are armed dif- 
fer very little in caliber, and their range is essen- 
tially the same. 

Proportion of wounded.—In a recent article by 
Captain William E. Dougherty of the regular army, 
the following statement appears: “When the poten- 
tial forces that are now available for warfare, are 
directed on the battlefield of the future with intelli- 
gence and skill the devastation that will be wrought 
upon the area covered by the conflict and its environ- 
ment will surpass anything of the kind known in for- 
wer wars. Conditions and necessities now unknown 
and inconceivable will press upon the victor and the 
vanquished alike. The number of wounded will ex- 
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pane enormously that of any war heretofore, and the 
non-combatant auxiliaries, hitherto safe in any shelter 
behind the close formations, will be compelled to con- 
tribute their quota to the mortality and casualty list 
or abandon their sphere of action.” 

There will undoubtedly be, as Captain Dougherty 
says, an increase in the number of wounded, inciden- 
tal to the immensely increased range of the modern 
projectile. This should be discounted, however, be- 
cause of several factors which, so far as I have seen, 
army officers have failed to take into consideration. 
First, while the carrying power of the small arm and 
the penetrating power of the projectile have greatly 
increased, the keenness of vision of the soldier and 
his average potential skill in marksmanship has not 
increased in like proportion. The chances of striking 
the object aimed at lessen very rapidly with an increase 
of distance, and it is my opinion that injuries inflicted 
at much over a thousand yards will be largely a matter 
of haphazard, and incidental to the carrying power 
of the weapon from which the projectile is fired alone, 
rather than to accuracy of aim. 

Another point is that it is much easier for the par- 
ties fired at to conceal and protect themselves against 
the enemy’s fire at such long ranges; and with the 
modern magazine gun, close ranges, excepting in great 
emergencies, are likely to be avoided until the exact 
value of the magazine gun has been established. 
Apropos of the magazine gun as bearing upon wounds, 
it has been suggested that the average soldier will 
waste more lead than he is worth in using the maga- 
zine gun, because of the excitement incidental to 
action. There is much of truth in this. 

Iam speaking solely of small arms and not of the 
small calibered machine gun. When once the desired 
range and line has been established for that, accuracy 
of aim is likely to be maintained. Thén, too, the 
machine gun is not effective at long ranges, and is 
chiefly used in case of assault, where masses of troops 
are rapidly advancing within the line of fire. 

It is safe to assume that the volunteer troops, at 
least, will be in no wise superior to trained militia. I 
have already called attention to the amount of waste of 
ammunition incidental to target practice, where the 
men are not exposed to danger, unless they happen to 
shoot each other by accident. I have also noted dur- 
ing battle exercises dozens of men firing their pieces 
without taking aim. If in battle exercises, or on the 
rifle range, men are so excited as to throw ammuni- 
tion away, what must their conduct be when the 
soldier is enjoying the sensation of being fired at as 
well as firing? In a general way, very rapid firing 
from the modern small arm is likely to be very inac- 
curate; the only thing that is likely to redeem the 
aim of the soldier is the close approach of a large body 
of men, and the opportunity of wholly or partially 
concealing himself behind some sort of breastwork. 

Character of wounds.—-As bearing upon the effec- 
tiveness of modern small arms, and particularly of 
magazine guns, the following is pertinent: It has been 
claimed that the bayonet and saber, as implements of 
war, have had their day. According to modern theo- 
rists infatuated with the view that the modern small 
arm is irresistible, bayonet, saber and sword wounds 
are things of the past. The bayonet is henceforth to 
be used in digging up trenches and as a cooking uten- 
sil, the sword and saber as badges of office. The fal- 
lacy of this is well shown by the fact that considera- 
ble bodies of Spaniards have been routed, and large 
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numbers of them killed, in hand to hand conflict with 
the insurgents, the Spaniards being armed with the 
best of modern small arms, and the insurgents relying 
mainly upon their two-foot knives, or machetes. The 
conditions prevailing in such combats have provided 
plenty of sword and bayonet wounds. Even the ma- 
chine gun has not obviated the possibility of such 
wounds, as shown in one of the recent campaigns 
against African savages by the British. If I remem- 
ber correctly, in one engagement one or more Maxim 
guns narrowly escaped capture by the savages. 

The nature of gunshot wounds has greatly changed. 
That there will be more immediate fatalities upon the 
field of action, has been universally conceded. The 
proportion of dead as compared with the wounded 
will necessarily be greater than heretofore. Whether 
this is consistent with the alleged superiority of the 
modern small-calibered projectile is open to argu- 
ment. A disabled man is not only practically dead, 
as far as his own usefulness is concerned, but he is 
worth a couple of dead men to the enemy, because of 
’ the expense, labor and embarrassment necessitated by 
his care. 

The Springfield rifle, caliber 45, despite its inferior 
carrying and penetrative powers, inflicts a wound, 
even though a vital point be not struck, which, as a 
rule, immediately suggests to the soldier the advisa- 
bility of getting out of action. The smashing, stun- 
ning, tearing effect of the ball is such that unless the 
wound be very trivial indeed there are few individu- 
als who are not put hors de combat at once. It is 
perfectly possible, on the other hand, for a soldier to 
be shot with a small-calibered projectile through and 
through the body, or to receive a wound which com- 
pletely traverses a limb, without being compelled to 
cease firing. Pluck counts for comparatively little 
when one receives a ball from a Springfield rifle. It 
may count for a great deal in case of wounds from 
small-calibered projectiles. The truth of this propo- 
sition was amply shown in a battle between the Eng- 
lish and the Matabeles. A savage received five severe 
perforating wounds, and, if I am not in error, did not 
fall until the troops and savages became engaged ina 
hand to hand conflict. 

The wound from the modern projectile, granting 
that a vital part is not struck, will, other things being 
equal, heal very rapidly. The usefulness of the sold- 
ier as a fighting unit will be very speedily restored. 
He will not require as much care, nor will his care be 
as expensive as if he were wounded with the old pat- 
tern of ball. This is very advantageous to the wounded 
man, but a decided disadvantage to the enemy. The 
deduction is obvious. 

The reasons for the rapid convalescence of the 
wounded are: 1, the small caliber of the projectile; 2, 
the cleanness of the wound; 3, its punctured rather 
than lacerated quality; 4, the infrequency and small 
size of foreign bodies carried into the wound; 5, the 
probability of foreign bodies being carried entirely 
through the wound by the ball; 6, the through and 
through penetration of the ball itself; 7, the lessened 
liability to sepsis incidental to the small size of the 
projectile, its smoothness of surface, and the relatively 
small quantity of foreign material carried into the 
wound; 8, the infrequent and comparatively slight 
importance of bone and joint injuries incidental to the 
small size and rapid flight of the ball; 9, the relative 
infrequency of injuries of the large nerves and blood 
vessels, incidental to the small caliber of the pro- 
jectile. 
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I do not wish to be understood as underrating the 
explosive property of the modern projectile. By the 
term “explosive,” as used in this connection, I refer 
to the sudden expansion of the tissues incidents! to 
the sudden wedging of the foreign body through 
them. This is well illustrated in the bursting etfect 
of the modern small-calibered projectile upon the 
skull, as was exemplified by a case occurring at Fort 
Sheridan not long ago, in which a sentry fired upon a 
fleeing prisoner at close range. In that case the skull 
was shattered extensively. I will state, however, that 
the deductions drawn from that case were somewhat 
erroneous, in so far as they bear upon the average 
effect in actual warfare. Wounds received at close 
range will be comparatively few; most of the wounds 
inflicted will be at ranges greater than 300 or 400 
yards, and less than 1100 or 1200, what may be 
termed the middle range, not of the small arm itself, 
but of the average marksman. 

The effect of the small-calibered projectile varies 
greatly with the distance. Many explanations have 
been offered, some reasonable and some otherwise. 
An explanation, which [ have not thus far seen sug. 
gested, is that the flight of the long small-calibered 
projectile may be compared to the spinning of an 
ordinary top. The top, at the beginning, has a very 
rapid rotary and somewhat undulating motion. After 
it has spun for a short time it settles down to steady 
work. As it begins to lose impetus it again begins to 
wabble. In a manner somewhat similar, the long, 
narrow-calibered projectile, as it leaves the barrel of 
the rifle, has its maximum of rotary motion upon 
its long axis, and probably also with this spinning 
motion thereisa slight degree of rotary motion around 
the point of the projectile as a center. After having 
traversed a distance of perhaps 300 yards the missile 
settles down to steady flight. As it begins to lose im. 
petus at long range, it, like the top, begins to wabble 
somewhat. Obviously, if this hypothesis be true, the 
explosive effect of the ball would be greatest at com- 
paratively short ranges and its tearing effect greatest 
at extremely long ranges, while in the middle range 
its power of clean penetration would be most evident. 
As most of the wounds will be inflicted at the middle 
range, clean, punctured wounds will probably be the 
rule. 

Effect of the material of which the projectile is 
composed,—The nickel jacketed, German. silver 
coated, or steel cased bullet, other things being equal, 
will inflict a cleaner wound than would a lead ball of 
a similar size; the difference in smoothness and hard- 
ness accounts for this. When the ball enters and 
remains in any part of the body there wiil probably be 
a vast difference between the new projectile and the 
old. Lead does not easily become corroded, and 
readily becomes encysted in the tissues. The same is 
not true of the modern projectile, which will, in all 
probability, become corroded by the juices of the tis- 
sues, and give rise to complications incidental not only 
to the foreign body, but to its plus properties of 
chemic irritation. a) 

Ihave by no means endeavored to cover all the vari- 
ous points which might be raised with reference to 
the relation of modern small arms to military surgery, 
but I believe I have called attention to the principal 
lines along which new surgical experiences are likely 
to be gained in the near future upon the; field of 
battle. ae 

Professor Hebler demonstrated that a small-cali- 
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bered, rapidly-twisted projectile gives the best results, 
so fpr as range and penetration are concerned. The 
reduction of the caliber has decreased the weight of 
anmunition fully 50 per cent., the velocity being 
increased something more than 30 per cent. by the 
change in caliber alone. The substitution of the new 
explosive, cordite, for the old-fashioned powder has 
stil! further increased the range, velocity and pene- 
trating power of the small arms projectile. The sold- 
ier is able to carry twice as much ammunition as 
formerly. 

lt is also true, as someone has said, that “we have 
reached an equation in the proportions of the mass in 
the rifle and in the projectile, in caliber rifling and 
twist, in the density of the bullet and in the power of 
the explosives.” 

It remains to be seen, however, whether the mod- 
ern small arm is as dangerous in actual warfare as the 
old patterns. It also remains to be shown precisely 
what effects will be produced by the new projectile 
upon the living human body, in actual practice. 
Shooting at cadavers, bags of sand, and steel armor 
plates proves but little as regards the power of the 
modern projectile when brought to bear upon living 
armed enemies, with intelligence, caution, cowardice, 
keenness of vision, and opportunities for conceal- 
ment as important factors in the problem of war. 





GELSEMIUM. 
BY H. P. NOTTAGE, M.D. 


Attending Surgeon Roger Williams Eye, Ear and Throat Infirmary, 
Providence, R. I., Member of New England Ophthalmological 
Society; Member Massachusetts Medical Society, formerly 
Assistant Editor Annals of Gynecology. 

PROVIDENCE, R. I. 

My attention was called to this drug in a practical 
way during the winter of 1889-90 when the great epi- 
demic of influenza was with us. I found it so useful 
then that I have employed it since daily, both in gen- 
eral and in special practice, with quite uniform and 
satisfactory results. It is such a reliable drug and 
covers so many indications, having a rather wide 
range of action, that it seems to me that our northern 
physicians, especially should be more familiar with 
its properties and uses. 

In the South where it is indigenous, it is well 
known and widely used. It is especially adapted to 
fevers of the intermittent and remittent type, when 
we do not care to use quinin. Now that malaria is 
creeping up the Connecticut Valley, and spreadin 
over our southern New England States, we shall fin 
this drug exceedingly useful in influenza and all 
forms of catarrhal fevers, and especially in neuralgia, 
when there is a tendency to recurrence or exacerba- 
tion on any particular day, or time of day. Let any 
physician stop giving quinin for every cold and try a 
reliable green root preparation of gelsemium, and I 
feel quite sure that it will quickly find its permanent 
place in his medicine case. The dose is small. It 
is not expensive, and it is certain in its action. The 
indications for its employment are so clear that it is 
best adapted for use as a single remedy. In this way 
we can study its action and watch the results carefully. 
This leads in time to a more perfect acquaintance 
with the drug, and we soon come to regard it as an 
“instrument of precision,” so uniform is its action. 
For example, | may mention the pulse as an indica- 
tion and compare it with two other drugs. ‘Aconite 
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veratrum viride, when it is large, full and very strong 
and quick; gelsemium when it is large, full, quick 
but easily obliterated by pressure. We tind this pulse 
usually in fevers that tend to a stupid, comatose con- 
dition. The other two forms of pulse action are usu- 
ally found in sthenic fevers with great arterial and 
cerebral excitement, as in pneumonia. 

The drug began to be scientifically studied about 
1869, but was im use long before that time. It is re- 
lated that a Mississippi planter who had an obstinate 
bilious fever, ordered his servant to dig up a certain 
root from the garden and make a tea of it. He did 
so and the planter drank the tea and was seized with 
great muscular prostration, but without stupor. When 
this left him the fever was gone. He afterward em- 
ployed it successfully in those forms of fever that 
occur in malarious communities. 


THE PLANT; PREPARATIONS, 


Gelsemium sempervirens, Gray, ‘ Man. of Bot.:” 
Gelsem. lucideum; Lisanthus semp.; Gelsemnium Nit- 
idum, Michaux; Bignonia Sempervirens, Willd. (?) 
“Sp. Plant,” II], 291.—“The yellow or Carolina jessa- 
mine is one of the most beautiful of the climbing plants 
of our Southern States, ascending lofty trees and form- 
ing festoons from one three to another, and in its 
flowering season in the early spring, scenting the 
atmosphere with its delicious odor. The stem is 
twining, smooth and shining; the leaves perennial, 
opposite, shortly petiolate, lanceolate, entire, dark 
green above and paler beneath. The flowers are in 
axillary clusters, large, of a deep yellow color and fra- 
grant, with a very small fine leaved calyx, and a funnel- 
shaped corolla, having a spreading, fine-lobed, nearly 
equal border. The fruit is a flat, compressed capsule 
divisible into two parts, two celled and furnished with 
flat seeds, which adhere to the margins of the valves. 
The plant grows in rich moist soils along the sea-coast 
from Virginias to the south of Florida. The flowers 
are said to be poisonous.” (U.S. Disp.) 

This is an indiginous American plant and has been 
used mostly in the south and west. In France the 
root, fluid extract and tincture are used and also an 
alkaloid gelsemin. The root contains oxalate of lime, 
starch, gallic acid, a volatile oil, coloring matter, but 
especially, 1, a resinous substance; 2, gelsemin; 3, 
gelseminic acid. 

The gelsemin obtained by Wormsley is amorphous, 
has a bitter taste, melting at about 100 degrees C; dis- 
solves with difficulty in water, somewhat more readily 
in alcohol, and readier in chloroform and ether. Its 
salts are not crystallizable. Gelseminic acid is iden- 
tical with esculin, a glucosid found in the horse- 
chestnut of India (csc, hipp.) As chloro-hydrate of 
gelsemin we have the active principle in crystals. In 
commerce we find: 1, amorphous gelsemin, an im- 
pure resinoid, least active; 2, pure gelsemin, crystal- 
lizable as chloro-hydrate, very active. The first form 
usually appears asa black liquid and is identical in 
toxic power with the American fluid extract. The 
second is a whitish-yellow crystallin powder, easily 
soluble in alcohol and glycerin; soluable with difficulty 
in chloroform and insoluble in ether. Water at 15 
degrees C. dissolves one part of the alkaloid in forty 
parts of the liquid. 

Physiologic and toxie action.—A large dose pro- 
duces general prostration and paralysis of all the vol- 
untary muscles, while the mind remains clear. The 
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dimness of sight is nearly always present to some de- 
gree, together with drooping of the eyelids, with much 
difficulty in opening them. A slight degree of stupor 
or sleepiness is present, or what seems to be a sluggish 
mental condition. Next follows partial paralysis of 
all the involuntary muscles, first the sphincters, then 
the respiratory and then the heart. During this stage 
the functions of the brain are not always abolished, 
but can be aroused by electricity and physical agita- 
tion of the body. In other cases a profound stupor is 
present. In some exceptional cases, when a very large 
dose is taken, the brain seems suddenly congested and 
a sort of apoplexy occurs. When death has seemed 
imminent recovery has occurred under the use of 
stimulants and galvanism. The nearest analogues to 
this drug are aconite, veratrum viride, conium and 
physostigmia. 

The first or primary effects of gelsemium are simi- 
lar to the secondary effects of belladonna. Its sphere 
of action seems to be the motor side of the spinal cord, 
the brain and mucous membranes. The sensory nerves 
are not so profoundly affected as by aconite. Com- 
pared with strychnin, gelsemium causes primarily 
passive congestion of the brain; strychnin active. 
Like conium and physostigmia it paralyzes nerves of 
motion, while strychnin and belladonna excites both 
sets of nerves. Gelsemium produces death by general 
paralysis and a kind of passive apoplexy, while strych- 
nin causes a tetanic, actively congested state of the 
cerebro-spinal centers. This may be said to be the 
primary action of these drugs. Strychnin and bella- 
donna cause by their secondary action, general par- 
alysis similar to the primary effect of gelsemium and 
physostigmin. 


THERAPEUTICS—— DOSAGE, 


Disorders of the circulation, headaches.—I have 
found it useful in the headaches which occur at the 
menopause, together with “flushings;” the head and 
body hot. Sometimes the flushings are followed by 
profuse perspiration. Gelsemium controls these symp- 
toms very well in 2 or 3 drop doses every three hours. 

Insomnia.—While the drug is by no means a direct 
hypnotic, yet it will relieve those patients who are 
plethoric, and whose faces indicate cerebral excitement 
following mental and physical exertion. 

Sunstroke.—When there is active cerebral con- 

estion gelsemium is indicated. Meningitis, in chil- 
ren especially. 

Uterine engorgement and vesical irritation.—It 
seems to quiet the circulation in the pelvic viscera. 

Spasmodic dysmenorrhea. — Exceedingly useful. 
One dose of 5 to 10 drops will often give more relief 
than opium, and leaves no after-effects. 

Rigid os uteri—Ten drops of the tincture every 
half hour until relaxation. 

Dysuria and spasmodic retention.— After one or two 
doses the catheter can be dispensed with. 

Muscular spasms.—Useful in all forms wherever 
occurring. 

Vaginismus._ In cases of a purely nervous character. 

Gonorrhea.—In the first stages when there is the 
usual local excitement, doses of 5 drops every three 
hours favors micturition and favorably influences the 
disease. When the discharge becomes thick the other 
usual remedies must be used. 

Mucous membranes.—It is especially adapted to 
acute inflammations of mucous membranes. It does 
not act on the parenchyma of organs, but may be useful 








in the congestive stage because of its action on the 
cerebro-spinal nerve centers that govern circulation, 
Before pathologic changes have occurred its influence 
is powerful for good. We find it especially adapted 
to the first stages of colds and local congestion of the 
lungs and bronchi. For ordinary colds quinin can 
not be compared with gelsemium, while for infiueuza 
it is a most satisfactory remedy to control the fever 
and the aches and pains. For the prostration give 
strychnin, also preferably in the form of the arseniate. 
During the great epidemics of 1890 and 1891, I treated 
many cases of this disease without quinin and only an 
occasional dose of an antipyretic, and the mortality was 
light. I remember but five cases in the two years that 
died from the disease or its complications. If I saw 
the patient within the first day or two I immediately 
gave 5 drops of the tincture of gelsemium and then 
mixed from 10 to 20 drops in 118 c.c. of water and 
ordered a teaspoonful to be given every half hour 
until the pains were relieved. This occurred in the 
majority of cases in about two hours. The next morn- 
ing the patient was nearly free from pain. On the 
third day they wanted to get out of bed. I almost 
always gave .0007 grams of arseniate of strychnin 
every two hours, and my patients recovered in good 
condition. When called to cases that had been sick 
a week or more I still found the drug useful, but never 
failed to give the strychnin and stimulating food. No 
alcoholic stimulant of any kind was used, as it did not 
seem to be required. There is a certain variety of 
cold for which gelsemium is as near specific as any 
drug can be. The patient feels cold chills running 
up the back. A clear watery fluid runs from his nose. 
Now give the gelsemium and the next morning the 
cold is gone. 

Acute catarrhal entervitis.—Astringents are too irri- 
tating for an acutely inflamed mucous membrane. 
Gelsemium was used extensively during the late war 
for acute diarrhea, and it has served me well. For 
this class of cases I used bismuth until I came to know 
the virtues of gelsemium. 

Nervous system.—In discussing remedies the ques- 
tion of dosage is usually lightly passed over. Although 
I shall leave for the last the various methods of hand- 
ling the remedy that I bave found most useful I de- 
sire here to contrast the dosage that I have found 
effective in two conditions: vertigo and chorea. 

Vertigo —This is only a symptom; but when I have 
not succeeded in locating the cause in the stomach or 
liver gelsemium has had good effects in exceedingly 
small doses. Let me illustrate: Mr. I’. came to me in 
January complaining of dizziness, so severe that he 
had not been able to work all the fall and winter. He 
tried the usual treatment of good physicians. I found 
that he had chronic nephritis with 4 per cent. albumin 
and hyaline casts in the urine. 1 gave him at first 
2 drop doses of the tincture every two hours. This 
rapidly made him worse and he had to lie down. | 
ordered it discontinued and asked him to report when 
his condition should be the same as before taking the 
medicine. In three or four days he came and said 
he was about as dizzy as he had formerly been all 
winter. I then diluted the tincture with alcohol so 
that every drop of the dilution contained 1/100 drop of 
the tincture. He took 2 drops of this every two hours. 
In a week he was at work, free from dizziness. He 
worked about six months and had another attack, not 
so severe as the first. The same treatment relieved 
him. Several months after that he had another slight 
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observation two years and is still at work. In another 
case where I could find no cause for the vertigo it was 
promptly relieved by similar doses. I have used it in 
aural vertigo with some success. 

Chorea.—When bromid, arsenic and the usual rem- 
edies fail try gelsemium in 2 to 5 drop doses four 
times a day. This dose will give satisfactory results 
for ordinary cases, but must be varied for severe ones, 
or when the patient is frail and weak. A case cited 
from “ Webster’s Dynamical Therapeutics ” will illus- 
trate. “ The patient, a bright boy, aged 11, has been 
the victim of chorea for over a year. He was under 
the treatment of a physician of world wide reputation 
for six months. He improved under his treatment, 
was brought home and within a week was as ill as 
ever. He was unable to stand alone or feed himself. 
This case was given, June 3,2 drops of the tincture 
four times a day. July 5 he was dismissed cured, 
having taken in all about 4 ¢.c. of gelsemium. The 
child has been under observation for a year and there 
has not been the slightest return of the disease.”’ 

Pain.—Gelsemium is curative for pain that is neu- 
ralgic in character, such as ticdouloureux, intercostal 
neuralgia and sciatica. It is not so useful as other 
drugs in pure neuralgia but if there is arterial excite- 
ment, local congestion, or malaria, it acts very satis- 
factorily. Jurasz (Heidelberg) treated with the 
tincture (5 to 20 drops several times a days) five cases, 
of which three were facial neuralgia, one sciatic and 
one brachial. The last case had continued a year and 
a half, the other cases from several days toa few 
weeks. In every case the cure was prompt. Dr. Pelz 
had good success in trigeminal neuralgia, especially 
dental. He followed the indications laid down by 
Spencer Thompson, who gives 20 to 25 drops of the 
tincture and repeats this dose if after one and a half 
hours the pain has not ceased. This dose I am in- 
clined to think would be rather large for the green 
root tinctures. 

The gelsemin in the Chanteand granules is the 
amorphous variety and hence the doses can be repeated 
frequently without fear of any sudden toxic effects 
that might follow one large dose in a susceptible 
patient. 

Infantile convulsions.—A better remedy could 
hardly be found. Asa preventive when the child’s 
face is congested and it is nervous it acts well. By 
combining it with passiflora I think that a more lasting 
effect is produced. 

Action on the eye.—-The ocular phenomena resem- 
ble those which conium produces. Ptosis is more 
marked than loss of accommodation, and diplopia 
is far more frequent. This seems to depend on loss 
of power of the sixth nerve, which dominates the 
rectus externus, and which is especially affected 
by this drug. Tweedy found that the. alkaloid, 
dropped into the eye, caused at first only ciliary con- 
vestion with slight contraction of the pupils. Then 
dilatation ensued, whereupon the hyperemia disap- 
peared. I have found it useful in controlling the pain 
ind inflammation of both iritis and keratitis. 


Case 1.--J. K. H. had a severe attack of iritis. 
even when he buried his head in the pillow he could see light, 
which was exceedingly painful. He groped his way to a vial 
of gelsemium, that I had given him, and poured out about ten 
lrops and took it in one dose. Ina few minutes he began to 
experience relief, and in a half an hour was able to go to his 
physician’s office about three miles from his residence. 
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flamed eye. I found an ulcer on the corneal margin. I pre- 
scribed both eserin and gelsemium and she obtained great 
relief from pain in a few hours. The eserin may have assisted 
but I think that the relief from pain was largely due to 
gelsemium. 

Retinitis albuminurica.—1 have found gelsemium 
useful when coming on during pregnancy. 

Serous choroiditis. It has been reported to be very 
useful in amaurosis, when the pupils are dilated, the 
accommodation is disturbed and the lids feel heavy. 

Southern physicians report it valuable in cases of 
intense periodical congestion, from masked ague. 

While gelsemium would appear to be indicated as 
a mydriatic because of the short duration of the par- 
alysis (about two hours), yet because there is a tend- 
ency to vomiting it is not so useful asthe other agents 
more commonly used. 

Otalgia._I have found it useful for earache in 
children, without even the assistance of any local 
application. 

Nose and throat.—Gelsemium arrests glandular 
secretion and catarrhal inflammation; spasm of the 
glottis; spasmodic croup and spasmodic asthma. 

DOSAGE. 

I shall attempt to indicate the methods of using 
the remedy that have been successful in my hands. 

The drug has a different range of action according 
to the size of the dose, and this is what makes it such 
a polychrest among remedies, and yet because of a cer- 
tain limited range of action it is not a cure-all. Any 
drug that controls arterial circulation through the nerv- 
ous system and does not greatly affect the heart, and 
which also changes secretion and affects muscular 
action will necessarily meet many indications. Gel- 
semium does all this, and because of its certain action 
and adaptability for quick dispensing it should be 
more widely studied. 

The preparations that give the best results are the 
green root tinctures made by reliable firms. The 
granules of Chanteand are convenient but I have not 
had any experience with them. 

Lethal dose.—The lethal dose of the crystallized 
alkaloid is from 30 to (0 milligrams; and of the amor- 
phous, 300 to 600 milligrams; the dosimetric granules 
are of the ainorphous variety. I do not think that the 
alkaloid contains all the virtues of gelsemium, judging 
from reports. 

Small dose.—I have used from 1/100 to 1/50 of a 
drop of the tincture, only in cases of vertigo. I am 
aware that others prescribe it for a variety of symp- 
toms, but I have observed that the physicians who are 
most successful with the remedy and who are satisfied 
with its action, in the conditions already discussed, 
use the medium and larger dose. 

Medium dose.—A medium dose is from 1/10 of a 
drop to 5 drops, and acts well in the following condi- 
tions, but it should be repeated from a half hour to 
an hour or two; in hot flushings, enteritis and chorea 
given in medium to large doses; insomnia, meningitis 
(also large dose); uterine and vesical irritation and 
pain, given in medium dose, preceded sometimes by 
one large dose; gonorrhea, la grippe, infantile con- 
vulsions and irritability during teething, iritis, kera- 
titis, retinitis albuminurica, serous choroiditis. 

Large dose.—A large dose may be said to be 10 
drops or more. It should be given with the same care 
as veratrum viride. It is used in sunstroke, meningitis 
(sometimes ), rigid os uteri, muscular spasm, spasmodic 
dysmenorrhea, pain, iritis and keratitis if severe, and 





Case 2.—Mrs. H. had for about two months an acutely in- 


otalgia. 















































































1274 


FORMALDEHYDE DISINFECTION. 


{ May 2s, 








FORMALDEHYDE DISINFECTION. 
BY WM. ROYAL STOKES, M.D. 


BACTERIOLOGIST TO THE HEALTH DEPARTMENT AND LECTURER ON BAC- 
TERIOLOGY, BALTIMORE MEDICAL COLLEGE, 
BALTIMORE, MD. 


Although formaldehyde was first obtained by von 
Hoffman in 1866, who made it by passing the vapor 
of wood alcohol over finely divided platinum, yet its 
practical use as a disinfectant was not applied until 
quite recently. Aronson’ published the results of 
some work in 182, showing that formaldehyde gas 
would destroy pathogenic bacteria, even when these 
organisms were exposed superficially in large rooms. 
Under such circumstances he found that when such 
bacteria as the staphylococcus pyogenes aureus, the 
streptococcus, the bacillus pyocyaneus, the typhoid 
bacillus, the diphtheria bacillus, the anthrax bacillus 
and the tubercle bacillus were exposed to the action 
of the gas in sufficient concentration, these germs 
were destroyed. Sterilized pieces of silk thread, gauze, 
linen and wool were soaked in bouillon cultures of 
these organisms and then placed in various portions 
of the room. Cultures from these materials which 
had been exposed to the gas remained sterile and inoc- 
ulation experiments proved negative. 

Kinyoun’s’ exhaustive experiments also show that 
the generation of formaldehyde under pressure will 
destroy bacteria even when covered by such materials 
as blankets and sheets. He killed such organisms as 
the typhoid, the anthrax and the diphtheria bacillus, 
even when covered by ten layers of blankets or thirty- 
six layers of new cotton sheeting. He thinks that 
such materials as curtains, carpets and bed coverings 
can be disinfected by means of this gas, but that the 
interior of books, mattresses and pillows are not gen- 
erally reached by the means usually employed. His 
methods will be mentioned under a general consider- 
ation of that subject. 

The studies of Harrington’ are also of interest. He 
found that culture plates exposed to the air of a large 
room for twenty-five minutes contained from forty to 
seventy colonies of non-pathogenic dust organisms 
and from twenty to forty colonies of the usual micro- 
cocci found in the pus, particularly the staphylo- 
coccus aureus and albus. After the room had been 
disinfected by formaldehyde the plates which were 
exposed to the atmosphere remained practically sterile. 
Cultures taken from the dust of the room before dis- 
infection, gave abundant growths, but after exposure 
to the gasthe dust was found to be sterile, showing 
that this agent destroyed the organisms present, both 
in the air and in the dust of the floor. The above 
investigator also concludes from his experiments that 
formaldehyde is a good surface disinfectant of such 
bacteria as the staphylococcus aureus, the typhoid and 
the anthrax bacillus. 

McShane and Stokes also found formaldehyde to 
be a serviceable disinfectant. Cultures of the staph- 
ylococus aureus and the typhoid, the diphtheria and 
the anthrax bacillus were constantly destroyed when 
superficially exposed. The organisms, when covered 
by from four to eight layers of blankets, or even when 
placed in the middle of a straw mattress, were killed 
when subjected, by means of the Trillat apparatus, to 
1 liter per 1000 cubic teet. Trillat‘ was also able to 
destroy such organisms as the tubercle, the diphthe- 
ria, the typhoid and the ‘anthrax bacillus by means of 
his apparatus. 


Experimental report—A series of investigations 





—. 


was made by Health Commissioner McShane and th, 
writer at the Health Department of Baltimore jy 
order to determine the utility and effectiveness of for. 
maldehyde gas and the power it possesses of destroy. 
ing bacteria under conditions usually found in 
ordinary households. The object in view was the 
determination of its value in the surface sterilization 
of rooms as well as its power to destroy bacteria in 
the deeper portions of such absorbent articles as mat. 
tresses, blankets and other household articles. 

In all of the experiments we endeavored to place 
the cultures in such positions as would best represent 
the conditions in a room in which a communicable 
disease had existed. We selected the organisms of 
diphtheria and typhoid fever as fairly representative 
of the usual diseases with which one might deal, 
while the staphylococcus pyogenes aureus was used 
on account of its universal distribution throughout 
nature. The anthrax bacillus was also chosen because 
of its powers of resistance to the usual agents of 
destruction. The first series of experiments was per. 
formed with the Schering formalin disinfector. This 
apparatus practically consists of an alcohol lamp 
which burns under a reservoir containing a number of 
solid pastils of polymerized formalin or tri-oxymethy. 
lene. The heat of the flame causes the pastils to 
vaporize and formaldehyde gas is given off. 

Following out the work of Aronson, we used 75 
l-gram pastils for a room of 1248 cubic feet. This 
was said to be enough fora thorough surface disin- 
fection, being about one gram for every fifteen cubic 
feet of space. 

The following materials containing bacteria were 
exposed in the rooms: No. 1, the staphylococcus 
pyogenes aureus dried on linen and then placed in a 
Petri dish; No. 2, diphtheria bacillus dried on linen 
and attached to the wall about three feet from the 
floor; No. 3, staphylococcus pyogenes aureus dried on 
linen and attached to the wall three feet from the 
floor; No. 4, typhoid bacillus dried on linen and 
attached to the wall midway between the floor and 
the ceiling; No. 5, anthrax bacillus dried on linen and 
attached to the ceiling; No. 6, two specimens of the 
anthrax bacillus dried on linen and attached to the 
wall four feet from the flour; No. 7, anthrax dried on 
linen and attached near the floor. All of these spec- 
imens were prepared from twenty-four hour cultures 
of the above mentioned organisms. 

As soom as the room was opened the materials were 
removed and portions were at once placed upon 
slanted glycerin-ugar tubes by means of sterile forceps. 
All these remained sterile, showing that the gas caused 
a thorough surface disinfection of the recom. 

A series of experiments was also performed at the 
same time, in order to study the penetrative properties 
of this gas, when generated by the apparatus just 
described, and for this purpose bacteria were exposed 
under the following conditions: No. 1, bouillon cul- 
ture of the anthrax bacillus, one millimeter deep, in a 
covered Petri dish, wrapped in five layers of plain 
cotton; No. 2, linen with dried culture of the staph- 
ylococcus pyogenes aureus in eight layers of towels: 
No. 3, moist culture of the staphylococcus pyogenes 
aureus on linen, in eight layers of towels; No. 4, 
anthrax bacillus dried on linen, in a Petri dish 
wrapped in one layer of cotton; No. 5, moist linen 
containing the diphtheria bacillus, in four layers of 
plain cotton. Each layer of the cotton was about one 
centimeter thick. 
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Cultures from all these materials gave luxuriant 
growths, showing that the gas was not able to act by 
penetrating the meshes of plain cotton or towels. 
Control of cultures also grew from the above organ- 
isms dried on the linen slips which were not exposed 
to the atmosphere of formaldehyde gas. 

These results about accord with those obtained by 
Aronson, who found that this apparatus would prac- 
tically destroy such bacteria as the staphylococcus 
pyogenes aureus, the streptococcus, the bacillus pyo- 
cyaneus, typhoid and diphtheria bacilli, and_ the 
tubercle bacillus when superficially exposed. When 
bacteria were placed in the compressed pockets of a 
coat, or in the middle of a pillow, no destruction of 
the organisms took place, and he considers steam a 
better disinfecting agent for such thick material. We 
are convinced by personal trial that this apparatus 
will cause satisfactory surface disinfection in ordinary 
dwelling rooms, when one gram per fifteen cubic feet 
is vaporized. 

We next turned our attention to a formaldehyde 
generator which might destroy bacteria in the depths 
of such bulky structures as mattresses and blankets. 
For this purpose we chose the Trillat autoclave. The 
same room was used, and in the first series of tests 
gas was evolved at a pressure of two atmospheres for 
one hour, and about one liter was evaporated. 

The following substances containing bacteria were 
exposed in the room for twenty-four hours: 

No. 1, diphtheria bacillus dried on linen and at- 
tached to the wall; No. 2, typhoid bacillus, same con- 
ditions; No. 3, staphylococcus pyogenes aureus, same 
conditions; No. 4, anthrax bacillus, same conditions. 
These were all dried in a vacuum and then exposed 
at varying heights from the floor to the ceiling. No. 
5, staphylococcus pyogenes aureus dried on linen and 
then covered with eight layers of blankets; No. 6, 
anthrax bacillus dried on linen and then covered with 
eight layers of blankets; No. 7, the aureus on linen, 
in a sealed envelope, in the middle of a straw mat- 
tress; Nos. 9, 10 and 11, typhoid, diphtheria and 
anthrax bacilli in mattress, just as No. 7. 

Cultures from all of those substances with the ex- 
ception of No. 6 remained sterile, but this organism 
survived the disinfection and gave a well marked 
growth. Control cultures made from the above men- 
tioned organisms dried on linen and not exposed to 
the gas, showed well marked growths after twenty- 
four hours. 

A second series of experiments was also performed 
in the same room with the Trillat autoclave, the gas 
being generated for an hour and a half at the pres- 
sure of two atmospheres and one and a half liters of 
formochlorol being evaporated. 

The following test organisms were exposed for 
twenty-four hours: No.1, a moist cloth saturated 
with a bouillon suspension of the staphylococcus 
pyogenes aureus kept moist in a Petri dish: Nos. 2 
and 8, typhoid and anthrax bacilli, exposed under 
similar conditions to that of No. 1. 

A number of bacteria were placed in the middle of 
a straw mattress. Openings were made in the ticking 
in order to introduce the specimens. The mattress 
was then reversed so that the openings: were closed 
by contact with the floor. This caused the formalde- 
hyde to penetrate the ticking as well as the inside 
straw. 

The following objects were placed in the middle of 
the mattress: No. 4, aureus on moist linen, in a coy- 





ered Petri dish; No. 5, three specimens of the aureus 
dried on linen and placed in a sealed envelope; Nos. 
6 and 7, typhoid and anthrax bacilli, exposed under 
conditions similar to No. 5, three specimens of each; 
No. 8, typhoid bacillus dried on cloth and placed in a 
closed Petri dish. Bacteria were also placed between 
a varying number of layers of a blanket. No. 9, two 
specimens of the anthrax bacillus dried on linen, in 
sealed envelopes, under one layer of a blanket; No. 
10, same as No. 9, under four layers of a blanket 
(above and below); No. 11, staphylococcus pyogenes 
aureus dried on linen, in a sealed envelope, under 
eight layers of blanket (above and below). Several 
specimens were also placed in the pockets of a coat. 
No. 12, typhoid bacillus dried on cloth and placed in 
an envelope, in an outside pocket of a coat, pocket 
then closed; No. 13, aureus, same as No. 12; Nos. 14, 
15 and 16 were the aureus, the typhoid and the an- 
thrax bacillus dried on linen, and attached to the wall 
midway between the floor and ceiling; Nos. 17, 18 
and 19, aureus, typhoid and anthrax bacillus dried on 
linen, in a sealed envelope and attached to the wall. 

Cultures from all of the objects above mentioned, 
with the exception of No. 3, remained sterile. Con- 
trol cultures from linen not exposed to the gas grew 
luxuriantly. The results, therefore, show that not 
only could complete surface disinfection be easily 
obtained, but that germs in mattresses, envelopes and 
blankets could also be destroyed both in moist and 
dry conditions. Although we believe that the hang- 
ings and ordinary paraphernalia of a room can be 
disinfected by this methed, we think that steam 
should be used for such bulky things as mattresses, 
etc. 

The next series of experiments was performed with 
the apparatus called the Sanitary Construction 
Company’s regenerator. About one liter of formalin 
was generated in thirty minutes, the gas enter- 
ing the same room through the keyhole. The 
room was closed for twenty-four hours, and cultures 
were then made from the following substances which 
had been exposed to the gas. The results follow: 
Anthrax dry, on wall, two cultures, no growth; ty- 
phoid, dry, on linen, on wall, no growth; diphtheria, 
on linen, on ,wall, no growth; staphylococcus pyo- 
genes aureus on linen, on wall, no growth; typhoid 
in pocket, on linen, in envelope, one no growth, 
one growth; aureus in pocket, on linen, in envelope, 
growth. 

The following cultures were placed in the middle 
of a straw mattress: Anthrax moist, on linen, growth; 
anthrax dry, on linen, three cultures, no growth; 
diphtheria dry, on linen, in envelope, two growths, 
one sterile; typhoid in envelope, dry, on linen, one 
no growth, one growth; aureus dry, on linen, in en- 
velope, two growths. 

Between folds of a blanket: One layer of a blanket, 
diphtheria on linen, in envelope, two no growth; 
two layers of a blanket, diphtheria on linen, in envel- 
ope, one no growth; four layers of a blanket, anthrax 
and diphtheria on linen, in envelope, anthrax no 
growth, diphtheria growth; eight layers, anthrax no 
growth, diphtheria, typhoid and aureus showed a 
growth; moist typhoid, on cloth, in dish, under four 
layers, growth; moist aureus, on cloth, in dish, in 
mattress, growth; moist diphtheria, on cloth, in dish, 
under two layers of a blanket, growth; moist anthrax, 
on cloth, in dish, in the room, growth. All controls 
on cloth grew. Some experiments were also per- 
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formed in order to determine whether a cloth, which 
had been exposed to an atmosphere of the gas, would 
absorb enough formaldehyde to prevent the growth 
of bacteria when the cloth was first smeared on the 
tube of slanted agar. Upon opening the room, pieces 
of cloth were taken at once and rubbed over culture 
tubes. These were at once inoculated with cultures 
of the germs just mentioned, and the tubes thus 
treated showed well marked growths in twenty-four 
hours, showing that no appreciable amount of gas 
was retained by the linen. 

Although this method seems to cause satisfactory 
surface disinfection, yet we believe that such bulky 
materials as pillows and mattresses should be steamed. 

Methods of manufacture.—The gas is usually gen- 
erated for disinfecting purpores by means of two dif- 
ferent systems. The first system consists in the 
vaporization of solid pastils of polymerized formalde- 
hyde, or paraform. These, when heated, are entirely 
converted into the gas, and they are generally used 
in the Schering lamp, which simply consists of a 
large metal receiver, under which is placed an alcohol 
lamp. Each pastil contains one gram of solidified 
formaldehyde, or paraform, and the complete surface 
disinfection of the room will depend upon the 
amount of gas which is generated, or in other words 
upon the number of pastils used. Aronson found that 
two grams (about thirty grains) for each cubic meter 
(thirty-five cubic feet) was necessary for complete 
surface destruction of bacteria. These results were 
confirmed by Harrington, McShane and Stokes, and 
while both Harrington and Aronson found that 
smaller amounts of paraform would not cause thor- 
ough surface disinfection. 

In the second system, the gas is evolved by means 
of heat from a 40 per cent. solution, called formalin. 
This is generally placed in a strong metal boiler, to- 
gether with an equal quantity of a 5 per cent. solu- 
tion of calcium chlorid. The chlorid of calcium pre- 
vents the water present from being given off with the 
formaldehyde gas as steam, thus avoiding polymeriza- 
tion, or the deposit of dry powdered tri-oxymethy- 
lene. This powder is not very germicidal and is 
therefore not desirable as a deposit. This boiler is 
then heated by means of a kerosene lamp, and the 
gas can be introduced into a room through the key- 
hole, by means of the wire tube leading from the 
cavity of the boiler. The pressure generally used 
may vary from forty-five to seventy-five pounds, ac- 
cording to the apparatus used. 

The apparatus devised by Dr. Kinyoun for the 
United States Marine Hospital Service will evolve 
about 1450 liters of the gas from one liter of the 
formalin. The Trillat apparatus is somewhat similar 
in construction and should produce about the same 
amount of gas from the liquid formalin. Kinyoun 
found that when the gas was introduced into a room 
in quantities equaling from 1 to 2 per cent. of the 
total capacity of the apartment, that a thorough sur- 
face disinfection took place. Bacteria wrapt loosely 
in various materials were also destroyed, but when 
tightly wrapped in many layers of coverings, the bac- 
teria were not killed. 

In order to cause a surface disinfection by means 
of such autoclaves as those described above, about 
2/5 of a liter should be used for every 1000 cubic 
feet of air space in the room. It is better to use too 
much than too little, and a safe rule to work upon 
might be the use of 500 cubic centimeters, or 1/2 a 
liter for every 1000 cubic feet of space. 


FORMALDEHYDE DISINFECTION. 
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In the Kinyoun apparatus the pressure is raise to 
ninety pounds and the gas is then allowed to escape 
into the room until the pressure is reduced to fiy. 
pounds. It is then heated again to the same degree 
of pressure; and the gas is again allowed to escaj, 
from the boiler into the room. Two heatings usually 
suffice to liberate all the gas. In the Trillat auto. 
clave the gas is freed from one liter in one and one. 
half hours, or from three liters in generally only two 
hours. The pressure is kept at three atmospheres, or 
forty-five pounds, and when it falls below two atmos. 
pheres and the temperature rises above 135 degrees (", 
the operation should cease. 

The generator of the Sanitary Construction Com. 
pany allows the formalin to enter a red hot copper 
coil, and this intense heat liberates the gas, which is 
conducted into the room through the keyhole of the 
door. About one liter of formalin can be evolved in 
thirty minutes. Harrington’s experiments showed a 
surface disinfection with this lamp, when 500 c.c. or 
one-half liter was used for every 1000 cubic feet. 

Over 225 samples of wool, cotton, leather, hair, fur 
and silk were exposed to solutions and saturated 
atmospheres of the gas without changing these mate. 
rials, and Kinyoun also observed that the colors 
remained practically the same. Copper, brass, nickel, 
zinc and gilt were not affected, but iron is attacked 
and should be protected by paint or varnish if 
exposed to the gas. The fumes of the gas are best 
neutralized by exposure to ammonia fumes. 

It might be well to add that although formalin is 
destructive to bacteria in solutions of 1/2000, yet the 
amount of formaldehyde gas which is given off from 
the watery solution is not able to destroy bacteria in 
rooms or even smaller spaces. This was proven by 
Reik® and Watson, who caused the evaporation of 
formaldehyde from large quantities of formalin ina 
box containing one cubic foot of air space. The 
germs exposed were not destroyed in any practical 
length of time. 

It must be confessed that some apparent discrep. 
ancies can be found when one compares the work of 
different observers, but these are often caused by the 
different conditions under which individual investi- 
gators have worked. There is still a wide field open 
for many practical investigations, and further work 
upon formaldehyde will doubtless give us many more 
explicit and needful directions. The practitioner can 
always determine whether a room has been properly 
disinfected by simply moistening a piece of sterile 
linen with a culture of bacillus prodigiosus and _plac- 
ing it in a sterile, open test tube. If exposure to the 
gas destroys the germ a culture from the linen will 
not give the characteristic red growth of the orguan- 
ism. In order to obtain satisfactory results every 
crack and opening of the doors and windows shoul 
be carefully closed with wet cotton or adhesive plas- 
ter, and not the slightest chance should be given for 
the formaldehyde to escape. Otherwise the attem)ts 
at disinfection will be useless. 

The prevention of the spread of communicable (is- 
eases.—Although most of the authorities seem to 
believe that formaldehyde is not able to entir:ly 
penetrate very bulky or compact structures, yet thie) 
all agree that its action as a surface disinfectant is 
very satisfactory, and this is just what is needed in 
order to render other usual precautions of any avail. 
The mattresses and pillows can be steamed, but thie 
room itself, the hangings, and even the articles of 
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clothing, if hung up and not packed tightly together, 
ean be rendered non-infectious or free from patho- 
genic bacteria. 

~ One of the most. valuable applications of the for- 
maldehyde method is its use in disinfecting rooms 
which have previously been used by consumptives. 
The dust from such rooms has been known to kill 
guinea pigs, and clinical experience has also shown 
that infected rooms, especially in large institutions, 
have often been the real cause of many successive 
cases of pulmonary tuberculosis. It is believed that 
environment and not heredity is at the root of many 
of these cases, and the spread of this disease can be 
greatly limited by, the use of this method. 

~ Although we do not know what causes scarlet fever, 
yet reasoning from analogy we can conclude that the 
use of formaldehyde will destroy the infectious ma- 
terials which have been left in the rooms of patients 
suffering from the various exanthematous fevers. 
Diphtheria is generally spread by the direct transfer- 
ence of the diphtheria bacillus from one mouth to 
another, often through an intermediate infected ob- 
ject. Since Wright,’ however, has demonstrated the 
presence of vale diphtheria bacilli in cultures 
taken from the dust of the shoes of nurses in diphtheria 
wards, a thorough disinfection of the rooms which 
have contained such cases should always be practiced. 

The attempts to disinfect such bulky structures as 
mattresses and pillows by formaldehyde have not 
been very successful and these can be better treated 
by means of the Doty‘ steam vacuum chamber. 
Sprague* has performed some experiments, however, 
which show that clothing can probably be entirely 
disinfected by means of formaldehyde. He used the 
Kinyoun-Francis apparatus, which consists of an 
iron cylinder with a capacity of 1090 liters. This is 
connected with a vacuum apparatus and a formalde- 
hyde generator. After first causing a vacuum, the 
gas is introduced in quantities varying from 5 to 20 
per cent. of the total air space. The destruction of 
many bacteria, placed in mattresses, pillows and even 
between the leaves of books, convinced the experi- 
menter that articles of clothing and bedding could be 
properly disinfected if simply placed upon the racks 
which the iron disinfecting chamber contains. 

In conclusion, I believe that the votaries of pre- 
ventive medicine are at last to be congratulated in 
possessing a substance whose sulphurous-like fumes 
will destroy pathogenic bacteria. 
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ERYTHOXYLON COCA AS A HEART TONIC. 
BY EPHRAIM CUTTER, M.D., LL.D., 


NEW YORK, N. Y. 

\fter the 1871, San Francisco, meeting of the 
AverRICAN MepicaL Association, I went to the 
Yosemite Valley and ascended the Cap of Liberty, 
12.500 feet above sea level. I remember the ascent, 
which was so steep that I had to pull myself up by 
the bushes! The diminished atmospheric pressure 


was such that I could not climb more than forty feet 
ata time. 


+ 


My pulse ran so high that I could not 





count it. My heart beat so violently that I felt it 
would stop if I did not pause, and my whole body 
was bathed in sweat. As my heart was somewhat 
enlarged and so weak that its usual beats were forty 
per minute, I suppose I ran an imminent risk of los- 
ing my life, but as a result I had herpes zoster. This 
California mountain experience helps me to under- 
stand how climbers have vertigo on the summit of 
the Andes—about the overwork and fatigue of cour- 
iers traversing mountains difficult to travel—how 
such persons have been toned up and refreshed 
before, during and afterward by the coca tonics, and 
how Dr. Beverly Robinson could-say that coca is a 
heart tonic. 

But for coca the South American miner would 
weaken at his severelabor. “Negroes can not work in 
the Peru mines. They all die. Only the natives can 
endure, and even then it is necessary to relieve them 
often and that they should chew coca.’ (Lanquerue.) 
“When the Indian has a good supply of coca he 
undertakes, without the slightest fear, the most diffi- 
cult and the longest voyages.” ‘At the seige of La 
Paz, in Bolivia, 1781, most soldiers famished, and, 
put on forced marches, died, save those who used 
coca leaves.” Dr. Liebermann, Surgeon in Chief of 
the French Army, says that he has found coca very 
successful in long tedious campaigns. Dr. Scaglia 
speaks of the great benefit from coca where the mus- 
cles have lost their tone and vigor. 

The heart is a muscular engine indispensible to 
life. Severe muscular exertion taxes the heart to sup- 
ply force. It is an autonomic organ. As the heart 
is covered with nerve ganglia and connections, it may 
be said to cardiate as the brains cerebrate. 

Heart failure is a term lately become fashionable 
in death reports. Whether the term is correctly used 
or not, physicians should carefully study all agents 
that strengthen the heart. Strictly “ heart failure” 
means failure from lack of nerve force. Cut the sym- 
pathetic nerve and the heart would fail, the nerve 
section having been the prime cause, but the heart 
has intrinsic powers from its own nerves. When a 
medical student I removed the heart of a snapper 
turtle and twelve hours after it had not ceased to beat. 
Its dynamis must have come from the cardiac 
plexuses. 

Heart failure certainly does not mean a cause of 
death where a foreign body, as a knife or bullet, has 
made the heart fail; nor where fatty degeneration, 
atheromatous or calcareous deposits, valvular lesions, 
atrophy, hypertrophy, endo- or pericarditis, etc., exist, 
though these complicating neurasthenia of the heart, 
will help on its failure. It is time that the idea that 
heart diseases are beyond cure was abandoned. They 
are as amenable to treatment as scarlet fever. 

Coca, direct action.—Mantegazza says the coca 
stimulates the heart. He increased his pulse from 65 
to 124 by a dose of 55 to 74 ¢.c. Gazeau and Moreno 
corroborate this. Dr. Beverly Robinson says, “among 
well known cardiac tonics and stimulants for obtain- 
ing temporary good effects, at least, I know of no 
drug quite equal to coca.” The writer has found 
coca to give tone and relief toa weakened heart almost 
immediately. 

Coca, indirect action.—Back the heart with a good 
stomach and you strengthen it. If you disbelieve 
this, starve until you are faint and then eat a good 
beefsteak, which is the best food heart strengthener. 
According to Boerhaave, coca is a food. He states 
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“that the saliva charged with all the bitter and muci- 
laginous principles of coca, carries to the stomach, in 
addition to vital strength, a true nutritive, which is 
digested and converted into an abundant chyle and is 
then converted into the material necessary to sustain 
the human body,” that is, it sustains the heart as beef 
does. Weddell says that an Indian who chewed coca 
leaves and worked hard all day without food or drink, 
at night ate as if famished, devouring in one meal 
food enough to last him two days. In this case coca 
gave an increased power of digestion and hence more 
sustenance for vitality. These things being so, coca 
should be more used in heart failure from direct weak- 
ness, and in many cases might well replace the con- 
ventional digitalis, which advances the treatment of 
heart diseases no more than it was forty years ago. 

According to Dr. Laffont, the action of coca’s active 
principle on the sympathetic nervous system causes, 
1, an augmentation of the functional activity of all 
the muscles of organic life; 2, excites functional action 
of the cerebral and spinal nerve centers, increasing 
intellectual and muscular activity; 3, causes an action 
on the protoplasm of the extremities of the sensory 
nerves, whereby they cease to transmit impressions. 
One and 2 include the heart and further evidence the 
action of coca to be a heart tonic. 

Intestinal and stomachic gases are deemed, in 
America, a prolific cause of functional disturbances of 
the heart. When relief is not afforded by the removal 
of gases in excess and long continuance, death from 
heart failure may occur. The idea is that the cardiac 
nerve centers are paralyzed and overwhelmed, and fail 
from absorption of the noxious gases. Water, drank 
hot, causes contractions of the muscular fibers of the 
alimentary canal, even when more or less paralyzed, 
relaxed or distended and thus allows the gases from 
the fermenting food to accumulate more and more. 
In the intestines the peristalsis is downward, but in 
the stomach it is upward and opens the shortest out- 
let for the imprisoned gastric gases. Ptizans, so much 
used, are chiefly hot water. Hot water is a remarkable 
agent of relief from gaseous cardiac paresis. The 
dynamogenic action of the active principles of coca 
on the smooth-fibered muscles added to that of hot 
water as a vehicle, must be of great advantage in the 
partial paralysis of the involuntary muscular fibers of 
the heart. 

People will eat fermenting food because it tastes 
good. Count Rumford and the French believe that all 
food which is palatable is nutritious. They allow the 
gustatory to overule the chemic, histologic, physio- 
logic and pathologic food tests. The heart suffers be- 
cause most popular palatable foods ferment into gases, 
which, in excess, are poisonous and probably cause 
more deaths from “ heart failure’’ not traceable to 
organic lesions, than any other one predisposition. 
Sugar isa great gas-maker in the alimentary canal. 
For this reason, in cases of flatus, the fluid extracts of 
coca and the coca leaves are preferable, especially in 
cases of enfeebled digestion, as these preparations 
exclude the grape and cane sugar fermentations. 

Anemia.—Coca is well borne in anemias. It must 
be a benefit to a heart weakened by the deficiency of 
blood. Coca does this by promoting the appetite and 


digestion and by thus making more blood. Good 
blood-making food must not be omitted. The action 
of coca has been compared to that of strychnia, one of 
the very best of heart tonics but dangerous. 
remedies it is better to use the safer. 


Of two 
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Coca in angina pectoris, which is caused by the 
obliteration, partially, of the coronary arteries, the 
first that arise from the aorta and supply arterial blood 
to the heart itself. This obliteration is due to an ather. 
omatous, cystalline or gravelly deposit in the muscu. 
lar coats of the coronary arteries. These deposits 
appear as small, white, tough, shining cuboids or dia. 
mond shaped bodies made up of cholesterin or othe; 
crystalline matters that should have been eliminated 
from the body by the urine, feces or sweat. Probably 
they would have been eliminated had the system pos. 
sessed water enough to keep them in solution. These 
arterial deposits mechanically cut off, more or less, 
the blood supply and thus the cardiac tissues are not 
properly nourished. 

Again, these obstructions produce fatty degenera. 
tion of the heart muscles by retarding and impeding 
the circulation, which is one great cause of fatty ills 
(English idea). 

I believe in the autonomy of the heart—that it 
knows when its rights are invaded and that the spasms, 
colic or neuralgia of the heart sometimes arise from 
its efforts to keep life going on a too small capital of 
dynamis or vital force, just as intestinal or stomachic 
colic comes from food too hard to digest. 

The heart has no rest save between its beats. Par. 
tially cut off its blood, which is its life, and you weaken 
it. The weakened muscles are necessarily overworked. 
All overworked muscles are liable to cramp. Hence 
the cramp or spasm we call “angina pectoris.” The 
most sensible way to relieve it, is to use the remedies 
known to strengthen the muscular fibers of the heart 
and stop eating the food which produces the abnor. 
mal crystalline deposits in the arteries. Also use 
water enough to keep the systemic saits in solution. 
Coca deserves more attention, as it has been favorably 
employed from time immemorial with less bad results 
than tobacco or alcohol by people of reported aston- 
ishing longevity, and this favorable employment dem- 
onstrated by the physical changes in the body, in its 
use by the same person from youth to old age. Digi- 
talis has not a less hurtful history than coca. : 

It is a mistake to regard heart diseases, angina pec- 
toris among them, as incurable. Nature will cure 
almost any diseased organ or tissues if she has the 
means furnished by proper food, time, judicious med- 
ication, wise expenditure of nerve forces and by the 
causes (mainly bad feeding) being removed. At the 
Berlin X International Medical Congress, the writer 
presented his views of the curability of this class of 
diseases. The more remedies we can add to the list of 
heart tonics the better. 

120 Broadway. 





AN INDIVIDUAL DRINKING CUP. 
BY D. LICHTY, M.D. 
ROCKFORD, ILL. 

Since the universally acknowledged advantages of 
the solitary or individual drinking cup are so readily 
recognized the adoption of a cup whose introduction 
into common and general use would not impose 3 
burden or hardship on the user is an object much to 
be desired and if obtained to be promptly commended. 

It is to be admitted that the agitation on hygienic 
lines has been most successfully conducted through 
the medium of the church communion cup, and that 
the success attending its introduction at this most 





sacred function has quite generally been satisfactory 
to those participating and most able to judge. Thiat 
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an innovation of this kind has many difficulties to 
encounter and overcome is to be expected, as it invades 
the precinets of the holiest of ecclesiastic ordinances, 
poe it introduces a new element of expense that 
. feebler village and rural congregations are illy able 

*s hoa 

The solid silver, silver-plated-gold-lined, aluminum 
or glass cups in sets of forty or sixty, with accom- 
panying tankards for filling, and trays for carrying, 
would aggregate an expense almost absolutely forbid- 
ding their introduction and use into the outlying mis- 
sions and stations, where usually more than in many 
other places such solitary or individual cup would be 
called for. 

The perfectly aseptic use and custody of such sets, 
too, would require a surveillance difficult to procure in 
many such remote city as well as country districts, 
should the necessary funds have been secured for their 
purchase and introduction. But more essential and 
far more imperative from a sanitary point of view is 
the demand for the use of an individual cup for the 
pupils of the public schools and in the mixed migra- 
tory army that throngs along our iron highways. To 
meet the requirements of these numerous and varied 
conditions, embodying economy and care, it was sug- 
gested to my mind some months since that an indi- 
vidual drinking cup could be made from paper, wood- 
pulp or fiber so cheaply that the passing of the chalice 
to another or its second use would not be required. 
Investigation however revealed the fact that knowing 
ones would not embark in its manufacture unless the 
protection of a patent restricted its general manufac- 
ture by others, but the fact remains that hygienically 
such cups would meet requirements in many ways, 
that no public, chained, iron, or polished silver com- 
munion cup would fill. Its suggestion here is to bring 
it before the tribunal of the profession, and probably 
the trade, for discussion, approval, adoption or rejection. 

The very common use of paper-made packages for 
containing and carrying of nearly every article of diet 
from the grocer’s counter to the consumer’s table, the 
free use of the wooden picnic or outing plate, the 
paper napkin, all used but once and thrown away, the 
manufactured wooden toothpick that passing through 
many fingers and processes finally finds its way into 
the teeth interspaces of myriads of mouths daily, all 
suggest that there could also be constructed from a 
similar material an individual cup, which should be 
manufactured under as strict antiseptic precautions 
and placed on the market as absolutely free from con- 
tamination as are our surgical gauzes and cottons, and 
like them, used but once and discarded. Thus the 
poorest church communicant in the remotest districts, 
every traveler and every scholar in public schools or 
private academy might be the privileged owner and 
user of an individual drinking cup, though not born 
with the traditional “silver spoon in his mouth.” 
Such a cup could be spun from pulp or stamped from 

paper, of varying plain or fancy designs; it could 
ven be made to collapse laterally, to ‘be carried in 
tap vest pocket of the railway or cycle tourist. Prob- 
bly the size and shape most practicable and familiar 
would be that of one similar to our one ounce medi- 
ine glasses. These could be packed in a limited area, 
‘losely “nested” for shipment by mail or express at 
slight additional expense, wrapped in waxed paper, from 
whenee they should be removed only when to be used. 
tor communion service they could be arrayed in cancel- 
‘ated or perforated trays made of light wood or wire, and 


if the cups were made of white paper and filled with 
the crimson sacramental fluid would make an esthetic 
as well as sanitary array, at once inviting commenda- 
tion, the cups, when used, gathered up and consigned 
to the fire. The cost would scarcely exceed, or equal, 
the paper plate or napkin and would prove the easy 
entering wedge to a much-needed, well-recognized and 
desirable sanitary reform, soon leading on and up, 
where possibile, to more costly and elaborate outfits. 
To the public school pupil and the traveler they would 
soon find their way and win their own commendation. 
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CHIEF SURGEON CHICAGO AND NORTHWESTERN AND ILLINOIS CENTRAL 
RAILROADS, 


CHICAGO, ILL, 

The mechanical features of fractures in general and 
oblique fractures in particular are apparent from 
almost every standpoint. The derivation of the word 
implies the mechanical nature of the injury. 

The oblique fracture is always the result of some 
local strain or injury, varying from a slight to a 
strong muscular effort or of severe external violence. 
Whether the local cause be from external violences or 
muscular action, it is mechanical in nature and that, 
too, whether the bone gives away at the part struck 
by direct violence or at its weakest part by compres- 
sion between two opposing forces, as in fracture by 
indirect violence. Oblique fractures are prone to 
cause laceration of the skin by their sharp extremities, 
rendering the fracture compound. This occurs much 
more frequently than in the case of transverse frac- 
tures. A variety of complications may result mechan- 
ically from the sharp ends of the broken bones in 
oblique fractures, such as an injury to some internal 
viscus, as in case of oblique fracture of the rib or 
pelvis; a laceration or contusion of blood vessels or 
nerves, causing hemorrhage, aneurysm or thrombus of 
the former and paralysis or irritation of the latter. 
The mechanical effect of more or less violent contact 
of the ends of the bones in oblique fractures on nerve 
tissue is to cause bruising with usually temporary 
loss of power or permanent loss of power in cases of 
complete division, unless the divided ends be united 
or engrafted into the continuity of a contiguous nerve. 
Some neighboring joint may likewise be perforated 
by the sharp extremities of the broken bone. 

The variety of fracture in question is most common 
in the extremities. They vary in obliquity, and are 
often only a degree removed from the transverse. The 
oblique fracture is dangerous, and the greater the 
obliquity the greater the pr obability of laceration of 
the soft parts, including the skin, owing to the more 
or less pointed shape of the broken ends. There is 
also greater difficulty in maintaining such fractured 
surfaces in apposition and in decidedly oblique frac- 
tures, in the prevention of shortening. 

A prominent element in the displacement of an 
oblique fracture is muscular contraction arising from 
the mechanical damage done to the muscles by means 
of the sharp ends of the broken bones, and these very 
emphatically claim our attention in reduction. In 
cases where the oblique fracture causes an injury of 
an internal viscus by mechanically piercing or rup- 
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the internal organ than to the fracture itself, as in 
fractures of the ischium, pubes or ribs. If the main 
artery of the limb is extensively torn, a diffused trau- 
matic aneurysm must be the result, and gangrene of 
the limb will in all probability ensue, and amputation 
will be the only recourse. In other cases the artery 
may be only partially torn across, or it may be punc- 
tured by a spicule of bone. Traumatic aneurysm, 
diffused or circumscribed, may form. The internal 
jugular vein has been injured by the’ ends of the 
broken bone in oblique fractures of the clavicle. 

For mechanical reasons, in oblique fracture the 
deformity growing out of the displacement and sepa- 
ration of the fragments is more pronounced. Not only 
should rough or injudicious handling be avoided, 
owing to the danger such handling may cause to the 
soft parts, but great circumspection is required to pre- 
vent mechanical damage to the tissues by the sharp ends 
of the broken bone during the transportation of the 
patient, during the administration of anesthetics, and 
also from the violent efforts of the patient himself 
during delirium. 

Finally, in oblique fractures the mechanical effect 
of the broken bones upon the muscles in the produc- 
tion of spasm, is greater than in cases of transverse 
fractures. 

DISCUSSION, 

Dr. W. J. Gacsrarrx of Omaha. -The Doctor did not give 
as full consideration as many of our cases demand in regard to 
the muscular tissue, that in many instances become entangled 
or interposed between the ends of the bones in all varities of 
fractures, preventing perfect apposition and resulting in serious 
complications in the way of prolonged irritation, non-union 
and possibly other more serious conditions. As regards the 


treatment, each case has to be treated according to the con- 
ditions. 
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Frank Hamilton on “Fractures and Dislocations” 
has been an authority for many years. A monument 
to his memory, a tribute to the genius of American 
surgery bya master mind! That it should have stood 
for more than a decade for all that was known about 
fractures and that at a time when operative surgery 
was making its marvelous advance, fractures seemed 
to have been the one subject upon which the last 
word had been said, was due to several causes: The 
older surgeons were anatomists and clinicians, their 
surgery that of traumatisms and tumors. These 
things they knew well and could tell well; for instance 
that most readable and instructive little book of 
Cheever (“Lectures on Surgery”), published several 
years since, the chapters on fractures being absolutely 
brilliant. The surgery of the last ten years has been 
that of expediency rather than necessity and in this 
rapid advance traumatic surgery has been to a certain 
extent neglected. The contributions of Allis and 
Roberts of Philadelphia and McBurney and Stimsor. 
of New York, the latter being the author of a special 
treatise which rivals that of Hamilton, have been 
most noteworthy exceptions to this general statement. 

Aseptic and antiseptic methods have done much for 
compound, but, until recently, very little for closed 
fractures. 

At this time we are in the midst of a most splendid 


advance in the diagnosis of fractures, due to the 
impetus given by the X-ray, and to the wider scope of 
the diagnostic incision which modern wound treat. 
ment has made possible. 

The obliquity of a fracture is often the most im- 
portant feature and its diagnosis and management 
may prove to be the turning point as to the ultimate 
usefulness of the limb. As railroad surgeons, we are 
vitally interested in this aspect of fractures, as tlie 
oblique fracture is characteristic of adult middle life 
and constitutes the bulk of such injuries both in the 
traveling public and employes, for obvious reasons. 
The frequency of deformity after this variety of frac. 
ture, interfering with the utility of the member at 2 
time of greatest usefulness, is a source of great pecu- 
niary loss to the company, and in private practice, too 
frequently, of a malpractice suit against the surgeon. 
The green stick and transverse fracture of childhood 
and the senile or pipestem fracture of age are far 
easier of adjustment. 

Mudd concisely says that “an oblique fracture is 
one in which the the line of fracture is at an angle of 
not less than 10 nor more than 70 degrees to the axis 
of the bone; it is an intermediate between a trans- 
verse and a longitudinal fracture. The surfaces are 
at such an angle that even if well adjusted there is a 
disposition to overlapping, and any force tending to 
shorten the bone, whether it be pressure or muscular 
contraction, produces displacement with consequent 
shortening. The fractured surfaces are disposed to 
slip, one upon the other until there is overlapping.” 
This form of injury is most often due to indirect force 
and the resulting shortening depends upon obliquity 
and displacement. Such shortening constitutes the 
greatest disaster in the femur, three-quarters of an 
inch or more causes a limp, pelvic droop and com- 
pensatory spinal curves. In the upper extremity 
there is less liability of functional or cosmetic after- 
results, provided a joint be not involved. 

There are some points in the pathology which are 
of the greatest importance. The formation of callus 
is not only from the bone and periosteum but also 
from the soft parts; the lower maxilla, clavicle and 
ribs having but a small amount of tissue in close 
proximity have less callus, and the callus formed is 
most abundant upon the side of the bone where the 
soft coverings are most plentiful. Macewen in his 
work upon bone growth shows that true bone origi- 
nates from any or all parts of the bone, medullary 
canal and periosteum. Defective or too abundant 
callus may, of itself, cause displacement and conse- 
quent union with deformity, or from excessive damage 
to any one element of bone formation the same con- 
ditions may exist. 

In paralytics and those suffering from certain con- 
stitutional maladies such errors in repair are most apt 
toappear. In rheumatic individuals the disturbances 
in the soft parts and neighboring joints may be the 
starting point of a chronic rheumatoid-arthritis, espe- 
cially at the hip, and Tillman calls attention to the 
peculiarities of the resulting deformity for which the 
surgeon is wholly blameless. The influence of chronic 
inflammation of bone, especially near the epiphyseal 
line, upon bone growth is noted by Senn. I have 
seen the tibia elongated an inch by a central abscess 
in the growing bone. Professor Humphries and 


Corydon L. Ford have made extensive investigations 
as to asymmetry of bone length in otherwise normal 





individuals and the frequency of such abnormalities 
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should put us upon our guard in the measurement of 
broken limbs, while the possibility of error due to 
former injuries should be constantly in mind. 

Oblique fractures not infrequently become en- 
tangled with the soft parts and union is prevented by 
the interposition between the fragments of such 
material. Muscular action constantly tends to dis- 
placement of the fractured ends and causes shortening 
and this is especially marked in the femur. This 
bone also requires much time for solid union. Cheever 
says that he has known a fractured shaft of the 
femur at six or eight weeks, with one-half inch short- 
ening, by injudicious use to gradually slip by, from 
pressure upon the callus, and give an ultimate short- 
ening of two inches or more. I have seen a similar 
instance. In children, union is more rapid than in 
adults, but caution should be used after fracture of 
this bone in allowing its use. 

Dawbarn, in discussing the care of fractures, well 
says that until the eighth or tenth day union is -so 
incomplete as to render it possible to change the posi- 
tion of the bone ends readily and that until this time 
efforts should constantly be made, if necessary, to 
complete the diagnosis or to overcome any existing 
deformity. Rebreaking of a fractured bone which 
has united with deformity is followed by slow repair 
and sufficient time should elapse before putting 
weight upon the limb to allow strong union and pre- 
vent recurrence of the malposition. 

Time forbids the discussion of the pathology of 
fractures or reference to such complications as fat 
embolism, non-union, ankylosis, ete. 

The classic signs of fracture are too well known to 
require discussion and less difficulty would be expe- 
rienced if we saw the injury at once, but usually 
several hours or even days have elapsed before the 
examination is made and an exact diagnosis may be 
impossible on account of swelling and, ‘as a rule, an 
anesthetic should be administered. Crepitus is 
usually present, but may be absent on account of 
either impaction or the interposition of soft parts. 

Preternatural mobility and loss of function may 
not be prominent features if only one bone be broken 
either in the forearm or the leg. Shortening requires 
careful measurements and, as suggested by Ashhurst, 
we should use several points of measurement for com- 
parison. A possible asymmetry of the limb should 
be eliminated. Pain and swelling are not peculiar to 
fractures more than to other injuries and do more to 
confuse than to help in the diagnosis. Bipolar press- 
ure would cause more pain in a fracture than a con- 
tusion, as pointed out in the Railway Surgeon for 
July, 1897. 

Before taking up the new methods of diagnosis by 
incision and the X-ray, I wish to call attention to the 
great value of a procedure, credited by Dawbarn to 
Gerster, in The New York Polyclinic for July, 1897, 
as an aid to the diagnosis of fractures about the 
-ibow joint after swelling has taken place. An anes- 
thetic is administered and a Martin’s rubber bandage 
is slowly applied from the fingers to the shoulder; at 
‘he expiration of fifteen minutes, during which time 
-welling is pressed out, the upper turns are tightened 
‘o prevent blood from entering the arm, while the 
‘ower turns are completely removed to a point above 
‘he joint. By manipulation of the now greatly 

duced elbow an exact diagnosis is arrived at and 
reatment instituted. The swelling soon returns upon 
‘he removal of the bandage, but the purpose has been 


accomplished. I have had occasion to try this 
method within a short time and it proved useful. 

The so-called “gunstock deformity” or loss of carry- 
ing power, so often seen after the common oblique 
fracture of the lower end of the humerus complicating 
the elbow joint, has received attention from Allis of 
Philadelphia and Powers of Denver, and as a result of 
their labors the diagnosis and treatment of this class 
of injuries have been greatly improved. Credit 
should also be given to Roberts for his efforts in behalf 
of fractures of the lower end of the radius, and to 
Royal Whitman for his practical observations upon 
the diagnosis of fractures of the neck of the femur in 
children (‘“‘Annals of Surgery,” June, 1897). 

Exploratory incision for purpose of exact diagnosis 
and as an aid in treatment has been practiced occa- 
sionally for some years. There is now a marked ten- 
dency to resort to this method in many cases of 
obscure bone traumatism at an early date. McBur- 
ney, in an able article on fractures of the humerus 
complicated with dislocations at the shoulder joint, 
advocates incision and has inventeda traction hook to 
aid replacement. G. W. Spencer, in the American 
Journal of Medical Sciences for April, 1897, gives a 
résumé of cases of fracture of the clavicle, exactly 
diagnosed and treated by incision, and Allis speaks 
for the open management of certain fractures, in the 
“Annals of Surgery” for June, 1897. At the October, 
1896, meeting of the Philadelphia Academy of Surg- 
ery, in a discussion of thissubject participated in by 
Deaver, Roberts, Hearn and others, the consensus of 
opinion was in favor of incision in the diagnosis and 
treatment of obscure fractures. 

Just when should incision be performed? There is 
‘no doubt that an immediate incision, before swelling 
has taken place, renders the aseptic after-management 
easier to secure. If there is much skin injury with 
tendency to the formation of blebs and great swelling 
of the soft parts, incision is fraught with danger of 
sepsis, and a delay of a few days to obtain a sound 
skin site for incision is a safe plan, particularly as 
union of bone does not take place before eight or ten 
days. Ina considerable personal experience I have 
found the intermediate period a bad time for incision. 





The Roentgen ray, as an aid to the diagnosis of 
fractures, is one of the marvels of the day, and the 
ability by this means to accurately map out the frac- 
| ture without removal of the dressings has revolution- 
‘ized the diagnosis. So common is its use that almost 
every issue of our medical periodicals contains skia- 
|graphs of bone traumatisms. It is a matter of regret 
‘that only in the larger hospitals or cities can it be 
| utilized and unfortunately its revelations at a late date 
are apt to prejudice a jury in the possible malpractice 
suit. In the very excellent skiagraphic work of Dr, 
J.G. Cross of this city I have noticed that the ulti- 
mate result is often good even when the bones are not 
accurately in place. 

Leonard Freeman in the “Annals of Surgery” for 
April, 1897, says in this connection, “it must often be 
true that when we imagine we have placed the frag- 
ments of broken bone in perfect apposition they may 
not be so after all and yet the result be good, nature 
being capable of smoothing off many inequalities.” 

Until we can better estimate nature’s capacity for 
repair the skiagraph may cause much needless anxiety, 
and still more unfortunately for our piece of mind, 
show us errors in position which the condition of the 
soft parts will not allow us to safely correct, or the 

















é 


1282 TREATMENT OF OBLIQUE FRACTURES. 


{ May 2s. 








process of repair may in the occasional case develop 
rather than prevent deformity. The X-ray may be 
made to exaggerate the existing deformity or dis- 
placement, from carelessness or purposely, and in 
suits for damage no skiagraphs should be accepted 
unless made by a disinterested operator. 

In an editorial in the issue for Sept. 4, 1897, of the 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
X-ray injuries are thoroughly discussed and the con- 
clusion drawn that it is rare for serious skin lesions 
or other ill effects to happen in the hands of careful 
men, and the rapid improvement of apparatus and 
technique will soon reduce such misfortunes to a 
minimum. 

; DISCUSSION, 


Dr. THomas B. Lacey of Council Bluffs, lowa.—I think we 
ought to give the matter of the skiagraph of a fracture more 
consideration than we have heretofore. It seems to be an 
accepted fact that a skiagraph can be easily made to either dis- 
tort or exaggerate any shadow of a foreign body or of the dis- 
placed fragments in a fracture. I have some misgivings as to 
the use of askiagraph in cases of oblique fractures for this rea- 
son. There are a great many people who think that a surgeon, 
in treating a mangled limb, must make it as good if not better 
than it was originally, or else he has not done right. On this 
basis we are too often apt to be mulcted in cases of malpractice 
suits, when any competent surgeon who examines the case, 
after understanding the circumstances, knows that the best 
that was possible was done for the patient. Personally I dread 
the oncoming of the skiagraph in these cases, unless the future 
shall develop greater accuracy. 

Dr. J. P. Lorp of Omaha--While I believe that different 
skiagraphs of the same case will show very differently, yet I 
do not know that we can set them down as being inaccurate. 
I think it does show us that the conditions are exaggerated, 
and that the X-ray will teach us that there is a possibility for 
a great deal of deviation of bone fragments, although it must 
be admitted that it gives us a better idea than we ever had 
before of the extensive separation of the fragments, and 
this is the point that I wish to make, that we should collect a 
number of skiagraphs, as we soon will be able to do if we make 
comparatively general use of the instrument, which we all 
should do, and with the cheapening of the apparatus it will be 
within the means of those who practice to any considerable 
degree, and then we will have something to fortify us against 
X-ray pictures which might prejudice a jury. We might 
bring skiagraphs to show that acertain condition was common, 
and even though there is not a great deal of deformity, a great 
deal of callus and deviation of the fragments, yet comparatively 
good results followed treatment, and that this need not nec- 
essarily influence the result unfavorably. If the skiagraph 
influences the result unfavorably it is only what is to be 
expected, and the good results that are gained, perhaps in 
an individual case under dispute, are as favorable as could 
be expected under the circumstances. I believe that we are 
unnecessarily alarmed about the damage the X-ray may do 
us, and when we consider the strong advantages it has for us 
we will make the proper use of this sort of evidence. We may 
use it as a boomerang to counteract the influence which possi- 
bly may be used against us. We should consider this and use 
the X-ray with that end in view. 

Dr. FRED. J. Hopcss of Anderson, Ind.—Since the discussion 
has tended toward the consideratior of the skiagraphic phase 
of the subject it is important to know that existing fractures 
do not always show and that there are undoubted cases on 
record in which the radiograph seems to show a fracture when 
it does not exist. These are two points of extreme import- 
ance. It is also important to know that a slight deviation in 
the angle of the bone to the plate will make a difference and a 
distortion of the resulting skiagraph. It has occurred to me 
that the only logical and legal way of bringing this matter 
before a jury would be to bring the apparatus into court and 
show the condition of the case with either the fluoroscope 
direct or with the screen. Not long ago I examined a radius, 
in which there was no doubt, from ordinary physical exami- 
nation, as to the existence of a fracture, and yet it took half an 
hour with the fluoroscope to find it, and authenticated radio- 
graphs of that case, taken in half a dozen different positions, 
would have failed to show the fracture, so that a great deal of 
refinement in operating these pictures is necessary, as well as 
a great deal of certainty in the identification of them, and a 
description of the relative positions from which they were 





taken, is going to be necessary in courts of law before the 
whole truth is brought out about these cases. It is a well. 
known fact that impacted fractures do not show by the X-ray 
process, and it is also well known that in perfectly united fric 
tures the new bone is not opaque to these rays, so that in per. 
fect union there is still the appearance of non-union. Those 
are matters which particularly affect oblique fractures. 

Dr. W. L. Smit of Streator—In regard to the X-ray I will 
say that it depends very much on the distance of the tube 
from the fracture what picture you get ; also how fine you may 
cut the lines with the tube. I believe that if you have a fun. 
nel made of lead and allow the tube to sit on the top, then you 
can define very clearly the parts that are shown underneath. 
Tt does not take any longer with a funnel made of lead, which 
the X-ray will not penetrate at all, and you have nothi:* on 
the outside showing. Soif you have a funnel about six inches 
high and eight inches around, it will show very clearly what you 
desire to see, I believe the surgeon is the only man to place 
the limb so as to show what he wants to see. If a bullet is on 
top of a bone it will not show; if it is in the bone it will not 
show ; if it is on the side it will show and in my case I found 
the bullet behind the head of the tibia. If you will try a 
funnel made of lead, I believe you will fine the foreign body 
every time. 





TREATMENT OF OBLIQUE FRACTURES. 
Read before the Fourth Annual Meeting of the American Academy of 
Railway Surgeons, held at Chicago, Oct. 6-8, 1897. 

BY C. K. COLE, M.D. 

HELENA, MONT. 

To discuss the treatment of oblique fractures and 
not consider “retentive apparatus” and mechanical 
means, such as are usually employed, necessarily limits 
what may be said, and I will premise my remarks 
with the statement that these thoughts may not always 
incline strictly to the narrow limits of my subject. 
Certain general principles applicable in the treatment 
of all forms of fractures are so well understood that it 
is not considered necessary to discuss them here at 
length, while certain other ideas not usually discussed 
at length in the text-books, may receive fuller consid- 
eration. Agnew, in his article on “ Injuries and Dis- 
eases of the Osseous System,” says concerning the 
treatment of fractures, ‘there is but one indication 
in the treatment of fractures, and that is to secure the 
union of the broken bone with the least possible 
deformity, and this single thought is to animate the 
surgeon during the entire management of the case.” 
This statement by so great an authority, while unques. 
tionably true, does not seem to contain all the truth, 
nor indeed did the author seem to so regard the 
matter, for in another portion of his article, while 
speaking of fractures he makes use of the following 
language: “So many complications attend or follow 
these injuries, such as inflammation, abscesses, ulcers, 
hemorrhage, tetanus, delirium tremens, necrosis, 
gangrene, etc., that it is folly to regard this part of 
professional work as the mere mechanical one. On 
the contrary, it demands on the part of the surgeon 
not only the highest degree of anatomical skill and 
tact, but also a thorough knowledge of the principles 
of general medicine.” These potent utterances of 
Professor Agnew, made years ago, are, in the main, 
just as portentous today, when we have so many spec- 
ialities in medicine and when the fallacy of trying to 
entirely divorce the surgeon from the physician is 
receiving such general sanction. It is obviously un- 
wise and incorrect to assume that the former requires 
only a knowledge of anatomy and a certain manual! 
dexterity, coupled with a genius for mechanics, to 
the exclusion of that all important equipment, a com- 
prehensive knowledge of the general principles of 
medicine. Natural bone-setters and osteopaths may 
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be to the manner born, but the skilful surgeon is of 
slow, sometimes painfully slow growth. 

in the treatment of the particular class of injuries 
under consideration, as elsewhere throughout the 
broad field of bone surgery, a factor of prime import- 
ace is a careful diagnosis, including a positive knowl- 
edge of every detail of the damage done, not only 
locally to the bony structure and to the soft tissues, 
but the general state of the patient must be carefully 
noted with reference to constitutional impressions, 
especially the state of the circulatory digestive and 
nervous systems. The excellent rule, now so gener- 
ally in vogue in railway practice, of obtaining as early 
as possible a full and correct history of the manner 
in which the accident occurs, as well as the salient 
points in the personal and family history of the patient, 
is frequently of vast importance in reaching correct 
conclusions as to the diagnosis, treatment and prog- 
nosis. Inebriates, syphilitics, drug habitués, diabetics, 
dyspeptics and those suffering from active or latent 
tuberculosis, or malignant disease in any form, 
whether inherited or acquired, demand special atten- 
tion, and the failure to recognize any cachexia in the 
management of fracture cases, may result in utter 
failure and the consequent discomfiture of both 
patient and surgeon. Conditions of mal-nutrition 
due to disease of trophic centers which tend to retard 
or prevent bony union must be appreciated, and 
efforts directed to overcome such tendencies; and, 
per contra, if a diathesis calculated to provoke an 
over production of callous be detected, treatment cal- 
culated to correct such tendencies should be promptly 
instituted. 

The subjoined case would seem to have a bearing 
upon the mooted question as to the influence of 
syphilitic disease in the repair of bones. X. acolored 
man, about 40 years old, in a fall, received an oblique 
fracture, about the middle of the upper third of the 
femur. My colleague, Dr. Baldwin, reduced the frac- 
ture and applied a long splint from axilla to heel. At 
the end of four weeks, it was discovered that union 
had not taken place. About this time the case came 
into my hands, when, with the assistance of Drs. 
Baldwin, Treacy and Bullard, I cut down, freshened 
the ends of the fragments, wired them with stout 
silver wire passed through drill holes, placed the limb 
on a double incline plane, and at the end of five weeks 
was chagrined to discover non-union. The leg was 
amputated and subsequently I learned what had been 
heretofore denied, that the patient was a syphilitic. 
| have always believed that had the specitic factor 
been known in time a different result might have 
ensued. 

Much can be accomplished in bringing about a 
proper equilibrium of the needed elements in the 
repair of bone, by careful attention to dietary meas- 
ures, as well as the judicious use of proper remedies, 
and such other agencies as will promote the best gen- 
eral health. Massage, hydrotherapy, electricity, exer- 
cise and sunlight, while perhaps not much vaunted by 
teachers and writers, may each have a proper applica- 
tion in the treatment of fractures, and the careful 
practitioner will avail himself of these collateral aids 
Whenever the indications are presented. Active and 
passive motion of involved and contiguous joints 
should be practiced at the proper time, and if neg- 
lec'ed may lead to troublesome complications, or at 
‘est delay in the final recovery. 

‘he ambulatory treatment of fractures has been 





much discussed during the past few years, and has 
received the sanction of many distinguished surgeons, 
both in this country and abroad. Briefly speaking, 
its chief merit consists in maintaining for the patient, 
an approximation to the ordinary level of health during 
the process of repair, by allowing him to take exercise 
in the open air from the time the permanent dressing 
is applied. The value of this method of treating 
fractures is beyond cavil, while the objection which 
may always preclude its becoming universally popu- 
lar, lies in the fact that only the few will ever master 
the technique sufficiently to ensure satisfactory results 
in the more serious cases occurring in the lower ex- 
tremities, such as intra-capsular fractures of the thigh, 
fractures of the pelvis, oblique fractures of the femur, 
etc. It is, however, entirely practicable, in a large 
majority of cases of fracture occurring in the shafts 
of the long bones, whether oblique or otherwise, to 
give the patients the benefit of easy exercise in the 
open air by placing them, after the retentive dressing 
is applied, upon wheel carriages constructed for the 
purpose. It has been my good fortune during the 
last four years to witness the decided benefits arising 
from the adoption of this plan. It is my uniform 
practice, in all cases where there is not a positive 
contraindication, to keep patients out of bed most of 
the time during their waking period, as soon as the 
permanent dressing has been applied. A matter of 
great importance is the length of time patients should 
be confined to bed, or restricted vy whatever device 
is adopted for the retention in place of the broken 
bone. No positive rules can be given as to when 
splints should be removed. Repair will progress 
more rapidly in one case than in another, even where 
the character of the injury, the surrounding condi- 
tions and the plan of treatment adopted are entirely 
similar, the difference probably being accounted for 
by adyscrasia of one or the other. Close observation, 
with occasional examination of the fracture (without 
however, needless or meddlesome interference) can 
alone serve as a safe guide in all cases. Perhaps the 
commonest mistake in this connection is in not remov- 
ing dressings soon enough, but, on the other hand, 
the mistake of too much interference or too early 
removal of retentive dressings, is fraught with infin- 
itely greater danger, either from non-union, ligament- 
ous union. over production of callus, or in compound 
fractures, septic infection. Ordinarily, from three to 
six weeks suffices for fairly firm union. 

The occurrence of emboli, either venous or fatty, as 
a sequence in fractures, while rare, is no longer a 
matter of doubt and while a condition fraught with 
such grave results would seem deserving of more than 
passing notice, it is true that little can be accomplished 
in the way of prophylaxis, or indeed in giving relief 
should the thrombus reach the pulmonary circulation 
and find lodgement. Such a distressing occurrence 
usually results in death and frequently within a few 
minutes of the appearance of the first symptoms. 

Oblique fractures may occur in any of the bones 
and constitute a majority of all the cases coming 
under the observation of the active surgeon. They 
are more frequent than other forms, because of the 
structural arrangement of ‘the fibers of bone, these 
fibers being of varying length and strength, with a 


iconverging crescentic shaped arrangement which 


makes the force of the blow travel in other than a 
direct line, whether this force be applied in a direc- 
tion transverse, longitudinal or oblique. This par- 
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ticular class of injuries does not materially differ from 
other forms of fracture, either in the manner in which 
they are inflicted or necessarily in their manner of 
treatment. 

For reasons which were perhaps good a few decades 
since, but which can not be so regarded from the 
standpoint of modern knowledge and methods of pro- 
cedure, oblique fractures, whether simple or compound, 
were considered as necessarily almost impossible of 
cure without deformity, and today many of the text- 
books assert without qualification that an oblique 
fracture in the upper half of the femur will, of neces- 
sity, result in a shortening of the leg of at least half 
an inch. It seems deplorable that with all the remark- 
able advancement surgery has made in recent years, 
the methods in the treatment of fractures for the most 
part remain practically stationary. The nomenclature 
and classification which carries the old dread of com- 
pound fractures and the corresponding unconcern 
about simple fractures has, until quite recently, been 
left undisturbed. 

In the matter of retentive apparatus the greatest 
ingenuity has been exerted, and certainly with re- 
markable results. But the question arises, is it not 
possible that much of this effort has been expended 
while looking at the subject from a wrong standpoint? 
In other words, is it not possible that too much stress 
has been laid upon methods calculated to forcibly 
overcome muscular action.and incomplete replace- 
ment of the fragments? In view of our present aids 
in reaching an exact diagnosis, there would seem to be 
no reason why in most cases of fracture the broken 
ends of the bone should not be exactly coapted, and 
if this is accomplished, there is certainly very little 
force required to retain them in position until nature 
has accomplished its work in reuniting them, which 
result will ensue, ordinarily, without interruption or 
further complication, providing no constitutional or 
pathologic antagonism should interfere. Even in 
cases of compound comminuted fractures with consid- 
erable injury to the soft tissues, with the aid of anes- 
thesia, the X-rays and surgically clean methods, why 
should not each spiculum and fragment be replaced, the 
torn periosteum carefully attended to, the wound left 
in an aseptic condition and a satisfactory issue antic- 
ipated ? 

It has been suggested, and I believe the time is 
approaching when the suggestion will be generally 
adopted, that in simple fractures where a deformity 
can not be entirely overcome by complete and exact 
reduction of the broken bone, not only should an 
anesthetic always be given, but in a strictly aseptic 
operation the fracture for the time should be con- 
verted into a compound fracture, the necessary frag- 
ments removed, any intervening soft tissues disen- 
tangled, the ends of bone exactly approximated, if 
necessary using the saw, forceps or chisel, the wound 
sealed up and the external dressing applied. We may 
examine specimens of fractures in any pathologic col- 
lection and will find that many of them show evidence 
that they were not properly set. This will be partic- 
ularly true of oblique fractures in the shafts of the 

long bones where the overlapping ends are encircled 
with enormous quantities of new osseous tissue, the 
result of nature’s effort at repair, though good appo- 
sition was not originally secured and maintained. 

Is there anyone who, if he should suffer a serious 
fracture of whatever character and involving a doubt- 


if necessary, leaving to the judgment of the surgeon in 
attendance to decide, have a clean operation made in 
order to insure a result which would not handicap him 
for the balance of his life? 

Is there any good reason why a patient suffering 
from the effects of a severe fracture should be pulled 
and hauled, with extension and counter extension, and 
not have the benefits of anesthesia combined, if necws- 
sary, with a skilful operation at the hands of a quali. 


tfied surgeon? 


The suggestion made by Senn of wrapping the 
replaced fragments with chromicized catgut, or in 
less oblique or transverse fractures, the use of thie 
bone ferrule, is entirely practicable and may be em- 
ployed even in the most difficult cases, providing 
satisfactory reduction is accomplished. Nailing, the 
use of ivory pegs, wiring with steel or silver wire, or 
suturing with animal ligatures such as strong gut, 
snell or kangaroo tendon, are orthodox procedures, 
possessing tested merits, as are also stimulations by 
rubbing the onds of the fragments together, the use 
of drills for the same purpose and transfixion. 

The use of prepared bone chips in cases where 
there is great comminution with loss of bony tissue, 
has not proven satisfactory, excepting in isolated 
cases. Asa rule reproduction of bone is best accom- 
plished through the medium of fragments which still 
retain some periosteal connection and which have 
been carefully replaced and retained in situ. 

I believe that the present generation will see the 
X-rays and the fluorescent screen in practical every- 
day use to such an extent that the surgeon will with 
the aid of these adjuncts, together with the use of 
progressive aseptic and antiseptic methods, obviate 
many of the terrors formerly attaching to the practice 
of bone surgery. 

DISCUSSION, 

Dr. W. W. Grant of Denver—The subject of treatment of 
oblique fractures is a large one and in my remarks I shall 
refer to certain fractures dealt with by Dr. Mayo and Dr. Cole. 
1 have read the statements made in reference to Dr. Whitman 
of New York which were published in the Annals of Surgery. 
Il see nothing positive to indicate fracture in the cases there 
reported. The only thing shown was a change in the angle of 
the neck of the femur; there was no overlapping or other 
deformity in connection with the cases which were there illus- 
trated. Three or four years ago, in an article which appeared 
in the New York Medical Journal, Dr. Whitman did not call 
them fractures, but simply a change of angle due to some 
form of inflammation, particularly known as_ interstitial 
osteitis. He states in later articles that he never saw one of 
them in the case of children. The earliest was three or four 
weeks after the accident in children and young men. In those 
cases there is a great difference whether there was a single frac 
ture or not, 

In reference to the ambulatory treatment, taere are sonic 
cases, undoubtedly, in which it would be very useful, but it 
depends upon each individual as to whether or not it should 
be applied. In an old debilitated subject, long confinement is 
bad and interferes with union of bone. If the fracture is trans- 
verse treat the case with a fixed dressing. I dislike very much 
heavy, cumbersome plaster-of-paris dressing, especially when 
you can make a perfect splint with such nice material as sill. 
cated potash, light, and which will hold the parts together just 
as well. In some of the cases of transverse fracture, ambuli 
tory treatment at any age might be applied; in very oblique 
fractures I doubt the advisability of the ambulatory treatment 
unless we are prepared to find more shortening than we desire. 
In fractures of the upper third of the femur and neck, placing 
the limb upon an inclined plane is a better position; we wi!! 
have less shortening and it is more comfortable for the patient. 
It relaxes the rotator and flexor muscles, therefore it is desir- 
able. In fractures below that, ordinary extension, Buck's 
extension, is what we desire. Notwithstanding the researches 
of Dr. Abbé and others, a very unsatisfactory state of affairs 
exists in reference to certain fractures of the arm, I allude to 





ful prognosis, would not prefer to be anesthetized, and 








fractures of the humerus near the articulation. Dr. Bul!s 
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collation is excellent and was made while he was surgeon in one 
of the New York hospitals, and yet it throws no additonal light 
upon the subject. Dr. Allis maintained that a fracture could 
be treated with the arm in the extended position. Dr. Bull’s 
flexed position was the one used in the hospitals in New York. 
In every position where the fracture is low down and slightly 
obligue we will have overriding of the fragments and some 
trouble with the arm. I know of no ordinary method in use 
that will meet all of these cases. It certainly appears if we | 
flex the arm that we produce tension on the triceps, which will 
pass into the olecranon and pull upward against the lower 
fragment. If we extend it we have the brachialis and biceps 
under tension, and therefore I see no great advantage in either 
extreme position. And with all positions, to maintain the 
fragments in perfect position will affect the fossa of the olec- 
ranon and coronoid process, and it is desirable to have some 
form of extension in connection with the treatment of such 
fractures. 

In a case that has recently come under my care I have taken 
three or four pictures with the X-ray to see the position the 
bone was in, and I defy anyone in examining the arm with the 
eye and hand to show a particle of malposition ; the result is 
a good one. The X-ray showed the upper fragment overlap- 
ping the lower, which was caused in not being abie to flex the 
arm perfectly. The fracture involved part of the fossa of the 
olecranon and the coronoid process. How to meet those indi- 
cations and the action of those muscles is a question the 
future must determine. 

I will not say more in reference to fractures of the neck of 
the femur, except that ligamentous union is still the rule. This 
will be so, unless we can deviate from the rule, to frequently 
advise the patient to get up and about. It is absolutely neces- 
sary to obtain bony union to confine the patient strictly to bed ; 
the parts should be fixed and the fragments not allowed to 
move on each other; ligamentous union will be the result. 1 
do not believe we should make a practice of cutting down to 
determine whether fractures exist or not. If we did this we 
would have more malpractice suits than from any other pro- 
cedure. ‘To secure bony union, to fasten the ends together, is 
arisk the patient should take and not the surgeon. There is 
no fixed rule of treatment in reference to these fractures. It 
is safe for the surgeon to maintain that ligamentous union will 
be the result, and we should remember that a mere change of 
angle in the neck of the femur is not in itself an evidence of 
fracture. 

Dr. W. L. BuECHNER of Youngstown, Ohio—The most suc- 
cessful treatment for fractures of the lower part of the humerus 
that | have seen was in Volkmann’s clinic in 1886, introduced 
by his assistant. A splint was gotten up for that purpose, 
made so that the surgeon could change the angle to any posi- 
tion desired. This treatment has been adopted recently by | 
some of our surgeons in Denver. I have never seen as good 
results from any other treatment. Massage and passive motion 
can be made immediately without changing the angle of the 
limb. J have since treated fifteen or twenty cases by this 
wethod and have had no bad results, About two years ago 
aman was thrown from a horse and fractured the lower part 
of the humerus. He was treated in this way and now has a 
perfect arm. A few days afterward a little boy sustained a 
fracture at the elbow, was similarly treated, and has a perfect | 
arm. I never saw fractures of this kind treated by any other | 
without having more or less ankylosis. 

Dr. ArtHUR D. Brvan of Chicago—I have about three hun. | 
dred skeletons which have been prepared from my dissecting | 
room and I have carefully etudied the fractures in these skele- | 
tons. One surprising thing is their frequency. Fractures of | 
the ribs occurred in about 20 per cent. Fractures of the | 
‘ohg bones are quite common. ‘The cadavers from which the | 
skeletons were obtained are largely from poor-house and hos- | 
pital material and would probably represent a very much | 
larger percentage of fractures than would occur ina general | 
oOminiunity. One thing that will impress you if you examine | 
these skeletons is the fact that infractures of the long bones | 
ardiy a single case occurs in which the bone has been so well | 
acapted that one-half of the diameter of the fragment comes | 
in contact with the other half. Almost all of them do| 
fol impinge upon each other, there is a great tendency to| 

verlapping. A great many of the fragments are in a position | 
‘that there is no absolute contact between the ends of the | 
facture. This is important because many fractures must | 
ave been fairly well handled. You can demonstrate this in 
> Cissecting room by making fractures experimentally upon 
4 iim fairly well covered with soft tissue in the thigh or in 











‘ny piace in which the bone is not subcutaneous, as, for 
instance, in the radius at its upper half, in the femur, in the 
‘bula in its upper half. Ina fairly well covered leg palpation 
Will not outline even the course it forms. 


Another point which presents itself in this work, which I 
have done experimentally in the dissecting room, is this, the 
degree of the reduction of a fracture depends upon the mus- 
cular contraction. You will find almost as much difficulty in 
reducing a fracture of the cadaver properly as you will on the 
living subject, certainly as much as on the living subject under 
an anesthetic. The difficulty is largely due to the irregular 
spicula of bone. You have, for instance, a fracture of the tibia. 
It is not absolutely transverse; it has not a clean, plain sur- 
face. If you break the bones apart you will have ragged pro- 
jections of bone; this bone is hard; the ends of the bones jam 
against each other and small spicula will prevent reduction of 
the fragments, a point which we should carefully remember. 

Another point which prevents reduction to an absolutely 
normal position is comminution of the fragments. Experi- 
mentally I have made fifty Pott’s fractures in the dissecting 
room, but I now refer to Colles’ fracture (about fifty of these), 
which can be readily made on the cadaver by placing the elbow 
in acertain position on the table and simply over-extending 
the arm. A Colles’ fracture of any type can be made in this 
way without any extension. If you carry the force further by 
putting the weight of the body on the Colles’ fracture you can 
produce any extent of deformity that you desire. In these 
Colles’ fractures the amount of deformity depends almost 
entirely upon the extent of comminution and the difficuity of 
restoring the bones to an absolutely normal condition depends 
upon the fact that a certain portion of the radius has been pul- 
verized. The lower end of the radius presents a thin shell of 
compact tissue containing cancellated tissue in a Colles’ frac- 
ture. In many of these experiments I would break up the 
lower end of the radius into fine pieces, that is, pulverize half 
an inch of it, some of the fragments being the size of a grain 
of wheat. In this way we absolutely shortened the radius 
about half aninch. You will never be able to place the bone 
in exactly the position it occupied before the injury. 

Another point which I have been able to follow clinically 
and in a few cases of postmortem examinations, is with refer- 
ence to the difficulty of reducing fractures accurately, and one 
which we sometimes overlook. I refer to the occurrence of 
blood clot between the fragments, as the simplest example. 
Take a fracture of the patella. It occurs with great effusion 
of blood sometimes in the knee joint, and as long as this effu- 
sion exists it is impossible to bring the fragments together. 
But this same factor plays a very important part in the variety of 
fractures I have been able to show in some railway injuries. 
If you place a blood clot between the ends of a broken tibia, 
you may imagine you can take the bones and restore them to 
their position without any regard to the blood ciot, thinking 
that it would be readily forced into the tissues. But the blood 
clot is held in position, is bound down by the soft parts, by the 
periosteum, in such a position that it very often acts as an 


| immovable substance that you can not remove from the ends 


of the fragments. On this account, in many cases of fracture, 
reduction should not beattempted until after absorption of the 
blood clot, except asa preliminary step. The same thing is 
observed in fracture of the elbow joint. If the fractured joint 
is filled with effusion and blood clots you can not reduce the 
fracture until they are absorbed, and the proper time to reduce 


| the fracture and to put on a dressing is after this has taken 


place. 

I have learned much from my examination of fractures 
experimentally on cadavers, and have been impressed with this 
fact, that very few of us ever make postmortem examinations 
in cases of fractures and become familiar with the conditions 
as they actually exist. I think much valuable knowledge can 
be obtained by the experimental study of the pathology of 
fractures, which I think we have very largely neglected. 

Dr. W. J. Mayo of Rochester, Minn.—1 will ask the Doctor 
whether he has any knowledge of cases of non-union in syphi 
litic subjects, in whom specific treatment has proved curative? 
The most marked pathologic effect of syphilis is upon the blood 
vessels, exerted largely upon the intima of the arteries, and 
while I can find no cases in which this has been a direct cause, 
from its nature it well might be. Also, will the Doctor state 
just when he applies a fixed dressing for ambulatory treatment, 
whether early, as advised by Van Arsdale, getting them about 
at once, or not? 

I have not had the courage to do this, for although it has 
proved a success in the hands of the German school, at the 
present time, it would be difficult to justify its use in this coun- 
try, should the result not be good. 

Dr. Grant speaks of Whitman’s cases of fracture of the neck 
of the femur in children as being probably due to a bone dis- 
ease and not a fracture at all. He evidently believes that 
Whitman has confused his cases with that trouble which is 
known as ‘‘adolescent bending”’ of the neck of the femur, seen 
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have been reported in the German literature, and as I have 
seen a well marked example, I would take issue with Dr. Grant. 
Whitman’s cases invariably followed an injury, which is not nec- 
essarily the case in the latter disease. In the adolescent bend- 
ing the direction of the bend has always been the same. In 
Whitman’s cases this was not true of the deformity. In the 
adolescent bending it may be double, and in the fractures 
reported all were single, and lastly, in children, union with 
true bone might occur, while in the same class of injuries in 
adults ligamentous union would be expected. 

In regard to the work of Allis and Powers, which Dr. Grant 
does not think of any great value, I would also differ. Allis 
showed that, treated in the straight position, gunstock deform- 
ity was less liable to develop. Dr. Powers was connected with 
Chamber Street Hospital, New York. Here his opportunities 
were great. He called attention to the value of the Allis 
method, but began to gradually angle the arm at the end of a 
week, an important innovation. Cheever well said that if the 
fragments of bone in the elbow were at least pushed back out 
of the joint they would be less liable to prove a mechanical 
obstacle to flexion. Moore of Rochester, N. Y., for years advo- 
cated the frequent variation of the angle to prevent stiffness, 
which the doctor says is practiced in Germany. 

Dr. W. J. GatsraitH of Omaha.—I believe that fractures of 
the internal condyle and of the head of the radius are the most 
serious conditions that confront the surgeon, in the line of 
fractures. The condition | have described is invariably fol- 
lowed by a greater or less degree of deformity. 

Dr. C. B. Kiser of Corry, Pa.—I assisted Dr. Moore in 
making two examinations in cases of Colles fracture, one in a 
lady who died a day or two after the injury was received. She 
had a double Colles fracture of each arm. The fact was 
brought out and credit has been largely given to Dr. Moore 
since then, that in all cases of Colles fractures we have a dis- 
location of the styloid process of the ulna in addition. It is 
this dislocation that gives us so much trouble. 

Ambulatory treatment of fractures of the iower extremities 
is no doubt proper and a permanent dressing can be applied 
shortly after the inflammatory condition has subsided. This 
holds good not only in fractures of the leg, but in the middle 
third of the thigh. I have been doing this for some time and 
have no cause to regret it. 

Dr. J. P. Lorp of Omaha—I do not believe in an oblique 
fracture involving perhaps the lower third, or the middle of 
the tibia, complicated with one or more fractures, possibly of 
the fibula, it would be proper to put a patient upon his feet 
before some primary union had taken place, at least. I do not 
believe in very muscular subjects in an oblique fracture of the 
clavicle, that the patient should be permitted to be off his back 
for a few days. 

Regarding the open treatment of oblique fractures and the 
immediate retention of the fragments with chromicized catgut, 
with wire, with sutures, nails or ferrules, while it may be 
ideal so far as the adjustment of the fragments is concerned, 
yet I believe those things have quite a limited application. 
While it might be a temptation for us to treat fractures in this 
way, with a view to a perfect mechanical effect, which we 
might obtain, yet there are possibilities for error, which are 
going to give the profession trouble if this method is followed 
out universally. Cases in hospital practice where they are 
under observation, may be treated in this way, but it would 
be impracticable for a general practitioner to treat them, in 
many instances. While it may be entirely practicable to treat 
an intelligent man anywhere, on his feet with an oblique frac- 
turs, yet it might not be so with some harum scarum fellow. 
Many of the patients whom we treat are like children; give 
them an inch and they take an ell, so that we can not treat 
such cases by the ambulatory method with safety. There is 
no particular advantage in doing this. It certainly requires a 
high degree of mechanical skill, a great deal of time for which 
we may never get adequate compensation, and it establishes a 
precedent. If one man has had a fracture treated this way, is 
able to move arouna on his feet, another person will want to 
have the same treatment, and so I doubt the wisdom of this 
plan of treatment in a very large proportion of cases. 

Dr. Howarp J. Wittiams of Macon, Ga.—One thing we 
must remember in the open method of treating simple fractures 
is adding disfigurement of the operation in the reduction of the 
fracture. For instance, I had the case of a man with oblique 
fracture of the jaw. It was almost impossible to reduce 
the fracture with a splint. He had lost one molar and the 
bicuspids, but the incisors were sound. I tried to reduce the 
fracture, and then told him that it was impossible to do so and 
I would have to cut down and wire the jaw. He very seriously 
objected, saying that he did not want his face disfigured. If 





operation and left a scar on the outside the damages would 
have been greater. He would have claimed that he was dis. 
figured, and that there was pain in the scar. For that reason 
we should reserve these operations for thoge cases in which it 
is absolutely impossible to do otherwise, and operate particu. 
larly around the shoulder joint, where in such cases McBurney 
uses his operation for reducing the head when it is compli. 
cated with a dislocation of the fractured head. 

I want to ask a question. Does syphilis per se interfere with 
union of bone unless there is gumma or syphilitic disease of 
the bone? I do not think it does. I believe we can get union 


itself. If there is gumma we will have non-union in some cases, 
I have treated fractures in men whom I knew had syphilis 
and got good union, that is, as good union as we usually get. 
As to shortening, the question comes up in regard to the regen. 
eration of bone. I believe it is a histologic fact that there is 
softening of the bone. All tissue contracts. It is unnecessary 
for us to have shortening; if contraction of the soft tissues 
takes place the bones come nearer together and we will have 
some shortening. 

Dr. Mitton Jay of Chicago—There are two points that occur 
tome. One isthe speed with which railway surgeons are likely 
to try toadjust fractures. I am satisfied that in nine-tenths of 
the cases of comminuted fractures we attempt to bring the 
fragments into apposition too early, particularly where the 
comminution involves the joint. It is simply impossible to 
have that kind of fracture without more or less effusion. In 
addition, we may have blood clot. If we attempt to force by 
fixation those fragments together we will create more trouble 
than by allowing days to intervene before the application of a 
permanent dressing. I have seen illustrations of this in the 
past year. I remember of having a fracture involving the 
elbow joint, in a boy 10 years old, from falling. The humerus 
was split, condyles separated and the internal condyle broken 
off. The arm was put into an ordinary dressing and in two or 
three days there was swelling, ecchymosis and it was getting 
black. It looked as though the boy would loss the arm. by 
taking off the dressing, placing the arm in an easy position and 
applying antiseptic lotions for a few days the swelling subsided 
and the bones were found coming together. At the end of two 
weeks the swelling had all disappeared ; I drew the fragments 
together, circulation had become established, I put on a fixed 
dressing and the boy has a good arm. The point I wish to 
make is that in compound or comminuted fractures or in frac 
tures that involve any of the joints, I do not believe it is good 
surgery to place the fragments in position at once. I would 
wait until inflammation has disappeared and absorption taken 
place before attempting to bring the fragments together. The 
other point I wish to refer to in the treatment of fractures is 
this: We must pay some attention to the medical treatment 
of the patient. The constitution of the patient must be looked 
after. In syphilitics the bones may or may not unite. | 
have no doubt there are cases on record of syphilis where 
the bones have united, and there are some where they have 
not and will not unite. A short time ago I saw a case of frac- 
ture of the femur, about four inches below the trochanter. ‘he 
fragments were adjusted and the limb put up in ordinary 
splints. Six weeks after the bones fell apart, and even ai 
the end of eight months there was still no union of bone. 
When I was called to see the patient I found that she had 
syphilis. I put her upon iodid of potash, commencing with 
the saturated solution, twenty drops, and kept increasing |t 
until she was taking forty drops a day. She was under this 
treatment eight weeks, after which I reopened, brought the 
fragments together and secured union of the bone. [ have 
had three cases of this kind within the last few years and 
failed to get union when I knew the fragments were placed 
in apposition. With the constitutione] treatment for syphilis 
the bones do unite. 

Dr. J. B. McGaucuery of Winona, Minn.—There is ove 
method of uniting fractures which I have not heard mentioned 
either in the paper or in the discussion, namely, of uniting the 
bones by silver wire or screws. What little experience | have 
had with this method has been exceedingly satisfactory. ‘he 
wound is kept in a thoroughly aseptic condition, and after 4 
certain time the plates and screws are removed and the wound 
allowed to heal. I believe this method has been extensively 
practiced in the Johns Hopkins Hospital. ‘ 

Dr. Frep. J. Hopces of Anderson, Ind.—<A friend of ‘10° 
who does an extensive hospital practice makes use of piaster 
primarily in these cases, and he puts on a pretty snug dressing 
immediately after the case come under his care unless there 
is considerable injury to the soft parts, and he gets excellent 








results as regards deformity and shortening. His experience 





of bone in a syphilitic case if there is no disease of the bone : 
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during the last ten years in the treatment of over six hundred 
fractures, by means of plaster in this way, has been satisfac- 
tory and his results equal those obtained by any other method. 
It is said, and justly so, that each man has his own method, 
and that method with which he is the most familiar is the one 
that will give the best results. But certainly the method of 
securing entire reduction of the deformity and the application 
of plaster dressings in this man’s hands give practically ideal 
results. 

Dr. L. E. LEMEN of Denver. The main point in the treat- 
ment of all fractures is to restore the limb to as near the con- 
dition as possible that it was in before the fracture occurred. 
It matters not what measures you adopt if you obtain good 
results. 

Dr. W. L. BuEcHNER of Youngstown, Ohio—I would like to 
hear an expression of opinion from the members of the Acad- 
emy as to their experience with ununited fractures since we 
have adopted the antiseptic and aseptic treatment. Professor 
Volkmann told me that in his large clinic he had more ununited 
fractures since this was adopted than before, and he was the 
first man to follow the teachings of Lister on the Continent of 
Europe, and he ascribes the cause of it to the fact that there 
is not as much lymph thrown out to unite bone. 

Dr. CHARLES K. Cote of Helena, Mont.— Answering the ques- 
tion propounded by Dr. Mayo and Dr. Williams as to the cer- 
tainty of syphilis interfering with the repair of bone, I think 
this is about all that can be said in view of our present know!l- 
edge, that while syphilis may not per se interfere with the 
union of bone, syphilis or any other condition which interferes 
with the proper nutrition of the body, or any depraved condi- 
tion of the system will interfere with the union of bone. To 
that extent we are warranted in stating that syphilis is a factor 
in the management of these cases, and we would not be war- 
ranted after having recognized syphilis in a given case, in not 
putting the patient upon the proper antisyphilitic treatment. 

Dr. Bevan spoke of that part of my paper dealing with the 
solid condition of the ends of the fragments and the role it 
played in the reduction. If we can separate the fragments of 
an oblique fracture in the shaft of the long bones sufficiently 
to replace those fragments, the very fact of the unyielding con- 
dition of the ends will retain the fragments in place, and I 
believe that the prime object in the treatment of fractures is to 
overcome muscular action. I believe it is possible in most cases 
of fracture of any kind in any bone with proper manipulation, 
and being deliberate about it, waiting if necessary until swell- 
ing has subsided and absorption has taken place, to put the 
fragments where they belong and a simple device will retain 
them in position. While Iam aware that it is taking an ex- 
treme view, I believe the time will come when we will not con- 
sider that fractures in the middle or upper third of the femur 
must necessarily result in shortening. 

Dr. McGaughey spoke of a method which was not mentioned 
in the paper, as did also Drs. Smith and Hodges. But I will 
say that any device which will keep the fragments in place will 
answer the purpose, and any scheme which will bring about 
satisfactory results should be used no matter what it may be. 

With reference to Dr. Lord’s remarks on the ambulatory 
treatment, I think the Doctor, in part at least, misunderstood 
what I intended to say in the paper, because I did not intend 
to convey the idea that the ambulatory treatment of fractures 
was an approved method in all cases, or indeed in any instances 
so far as the general practitioner is concerned. The paper dis- 
tinctly says that the ambulatory treatment of fractures can not 
become popular, because only a few master the technique suffi- 
ciently to insure satisfactory results in the more difficult cases. 
| discriminated between the ambulatory treatment of fractures 
as promulgated a few years ago, and the method of treating a 
fracture of the tibia without fracture of the fibula, or with 
fracture of the fibula, in many instances where the dressing 
can be applied and the patient at once placed upon a carriage 
or put upon crutches and allowed to walk the wards of the 
hospital, or to go out and obtain fresh air during the repair of 
of the bone. 

Dr. W. L. Smrrx of Streator, Ill.—How many of you have 
had cases of pneumonia following fracture of the tibia, the 
patient remaining in bed two or three weeks? 

Dr. W. J. GaLBrartH of Omaha—I wish to take issue with 
soe of Dr. Coles’ remarks in this particvlar, the imperative 
results that he looks for in fractures in securing and maintain- 
ing apposition. I do not feel that I would be safe in facing a 
jury when so eminent a surgeon as Dr. Cole has taken the 
stand and said that it is easy tosecure and maintain apposition, 
and that we should receive and expect favorable results in all 
cases. I will ask him as a favor to modify such a statement 
aud explain to us the mechanical and patholozic complications 
‘hat we meet in fractures anc their results. 


Dr. CoLtE—I think Dr. Galbraith misunderstood my remarks. 
I did not say that we will find in all cases the results will be 
satisfactory, and that in all cases the fragments could be main- 
tained in position. I qualified what I said about that, and 
distinctly stated that I realize a prognostication of the state- 
ment was rather an extreme view, and one which could not at 
present be accepted as a fact, and could not dominate us in 
our work in this connection, 
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Kentucky State Medical Society. 


Forty-third Annual Meeting of the State Medical Society, held 
May 11, 12 and 13, at Maysville, Ky. 


The president, Dr. J. M. MaTHEws in the chair. 

The address of welcome was delivered by Hon. C. D. Nrew- 
ELL and was responded to be Dr. Joun A. LEwts of Georgetown. 

The paper by Dr. Arcu. Dixon of Henderson, on ‘‘Pathology 
of Osteomyelitis,’’ was read by title. 

Dr. JaMEs B. Butuirt of Louisville read a paper entitled 


DIAGNOSIS AND TREATMENT OF OSTEOMYELITIS, 


It was defined as an inflammation of medulla of bone, bone 
itself and its covering. The primary seat may be in the peri- 
osteum, chemic irritants and micro-organisms being causes. 
No specific organism exists, the staphylococcus pyogenes aureus 
being the most frequent of the pus-producing organisms causing 
it. It is essentially a disease of childhood, the bones at this 
time being richly endowed with blood vessels. In adults a 
local injury generally precedes, at the site of the disease, the 
modifying of the circulation causing deposition of infection 
agents. It affects the femur most frequently; males more 
often than females; primary and secondary disease. Rapid 
thrombosis, coagulation necrosis, rapid sequestration, are the 
essential pathologic processes. The course may be very rapid, 
causing death very soon, from septicemia or pyemia as a rule. 
A mild degree of osteomyelitis may occur with resolution. A 
feeling of great exhaustion, with pain, are usual symptoms; 
also chills and fever and symptoms of typhoid fever. Pain 
becomes localized and muscular spasm is present, and edema 
in twenty-four to forty-eight hours should be considered 
pathognomonic. Purulent synovitis occurs in neighboring 
joints. Scarlatinal eruption frequently develops. The ful- 
minating form may be complicated by fat embolism from the 
medulla. Acute rheumatism is frequently mistaken for osteo- 
myelitis; typhoid fever is also suspected from the typhoid 
state in which these cases fall. The treatment is essentially 
surgical. Open the medullary canal and remove all infected 

arts. 

. Dr. JoHn M. Foster of Richmond said his experience was 
limited to some dozen cases, but one seen early enough for rad- 
ical treatment to save the limb. He related one case in which 
osteomyelitis had followed a fall of about ten feet, developing 
in the ankle. It was not recognized at first and when seen 
there were two large sacs of pus on the under part of the leg. 
They were opened, but he found amputation necessary on 
account of extensive involvement. Amputation was made at 
the middle third of the thigh, and medullary tissue found in 
the femur, but a drainage tube in the medullary canal, after 
curetting, gave a good result. This case was mentioned to 
show how destructive the disease is, having extended from the 
ankle to middle of thigh in ashort time. The treatment is 
surgical and should be prompt and thorough. The diagnosis 
is often difficult. 

Dr. W. L. Ropman of Louisville wished to emphasize that it 
is frequently not possible to differentiate between ostitis, peri- 
ostitis and osteomyelitis, they merge so one into another. 
Those cases of an explosive character are frequently difficult 
of diagnosis. The age of the patient is often an assistance. 
Medical treatment avails nothing; prompt and judicious sur 
gery is the only thing. Trephine the medullary canal and 
drain, upon the same principle as in other cavities of the body. 
If this done is promptly we will see fewer cases in the chronic 
state. He would not agree that the femur was most frequently 
involved, his experience being that it was in the tibia and 
humerus. 

Dr. B. MERRILL Ricketts of Cincinnati believed that opera- 
tive procedures were not resorted to often enough. Frequent 
exploration should be made, two or three trephines in the bone 
to find out cause of symptoms. He uses the irrigating curette, 
also Wyeth’s method, curetting out the canal, leaving the bone 
and draining with tube, which is drawn out and cut off from 
one-fourth to one-half inch each day. 

Dr. James B. Buttirt, in closing, stated that the amputa- 
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tion referred to in the paper, was that done for the condition 
at the close of the process, leaving a maimed limb. His state- 
ment that the femur was more frequently involved was not 
from individual experience, but was Tillman’s, whose practice 
was where more observations were made than by any other 
observer. 

A paper by Dr. D, S. Reynotps of Louisville, entitled 
‘*Mental Responsibility,’’ was read by title. 

THE RATIONAL THERAPEUTICS OF SOME OF THE ANIMAL EXTRACTS 
was read by Dr. ALEXANDER BatE of Louisville. 

‘he modern group of animal extracts mentioned were pep- 
sin, pancreatin, ox gall, beef, blood, bone marrow, spermin, 
nuclein, thyroid, suprarenal, thymus, orchitic, brain, renal, 
splenic, ovarian, uterine, cardiac and lymphatic extracts. Two 
classes of extracts were mentioned, those made from struc- 
tures that are secreting organs, and the non-striated muscle. 
The use of these extracts can not be limited to isopathy, but 
when administered upon isopathic principles, as the thyroid in 
myxedema, etc., they must be continued, just as food must be 
repeated to relieve recurring hunger. In all cases reported 
cured the subsequent history of the case has shown that the 
withdrawal of the medicament has been followed by a re- 
currence of the disorder, but again controlled by a re-admin- 
istration. 

Dr. R. C. McCuorp of Lebanon read a paper on 


THE UTILITY OF THE BLOOD CLOT IN THE TREATMENT OF WOUNDS. 


He detailed his experience with Schede’s method and con- 
siders it a valuable agent, especially in damages to fingers from 
machinery, with exposed bone to the extent of one-fourth inch, 
which could be covered with a blood clot. 


SYPHILIS ; WHENCE DID IT ORIGINATE AND WHERE IS IT NOW? 


was by Dr. HENry PLumMeEr of Harrodsburg. He said: No 
author on syphilis tells us from whence it originated. Genesis 
and the Psalmist tells us of sins visited upon children, which 
from the description must have been syphilis. As to ‘‘whence 
did it come?’ he was incompetent to answer. ‘‘Where is it 
now? might be answered, everywhere, from the communion 
cup to the infant, and in all walks of life.” He quoted statis- 
tics showing the extent of prostitution in all parts of the world 
and said that if there were no syphilis there would be no tuber- 
culosis, rachitis, leprosy, lupus, or natural abortions, they all 
belong to the same family. He ventured the statement that it 
was his opinion that syphilis was never cured. 

Dr. A. G. Buincor of Bardstown read a paper entitled ‘‘A 
Contribution to the Study of Eye Strain as a Cause of Nerv- 
ous Diseases,’’ and a paper by Dr. James M. Anpzrs of Phila- 
delphia, entitled ‘‘Ether Pneumonia,’ was read Dr. W. L, 
RopMan in the absence of the author. 

First Day—EVENING SEssIon, 

After a short address of welcome by Dr. JoHN M. Brown- 
ING, the annual address was delivered by the president, Dr. 
Jos. M. MatHews of Louisville. In his address he paid a feel- 
ing tribute to the memory of a former president of the Society, 
Dr. Jno. Q. A. Stewart, recently deceased. He then took up, 
seriatim, the following subjects : 

1. State Board of Health.—He said that when addressing a 
recent meeting of the New York State Medical Society he had 
stated that there were no ‘‘quacks’”’ in the State of Kentucky, 
and the remark had provoked great applause, and he further 
stated that Kentucky was the only State in the Union which 
has accomplished so much. Attention was called to the fact 
that the enforcement of the Jaw against quackery now rests 
with the courts and not with the board as so many seem to 
think. Any person who knows of a case of violation of the 
Practice Act should only swear out a warrant and appear 
before a jury and state the facts, the board being always will- 
ing to assist such prosecution. Due credit was given to the 
Secretary of the Board, Dr. J. N. McCormack, for obtaining 
the much-needed legislation during the last session of the leg- 
islature regarding the ‘‘osteopaths,’’ but also to the profession 
at large. 

2. The relation of the people to the profession.—He hoped 
that the day would not be far off when the people could learn 
to discriminate between the pretender who strews pamphlets 
at the door and the hard-working and competent physician ; to 
know the difference between jealousy and contempt and not 
ascribe to the family physician an envy when he is in truth 
trying to protect them from a fraud; and the minister of the 
gospel to withhold his pen from endorsing that which would 
ruin the health and destroy the life of trusting parishoners. 

3. The Rush Monument Fund.—Attention was called to the 
resolution passed at the 1884 meeting of the AMERICAN MEpicaL 
AssocIATION, when it was resolved to undertake to erect a 
statue to Dr. Benjamin Rush in the city of Washington by the 


members of the profession in the United States. Mention wag 
made of the splendid result of the call made for subscriptions 
received at the Philadelphia meeting of the AMERICAN Mpp). 
caL Association, and the pledge made by him as the President 
of the State Society of Kentucky that ‘‘Kentucky would do its 
duty.’ He urged upon the members the necessity of getting 
to work and appointed a committee for the purpose of getting 
a subscription together. 

4. THE AMERICAN MeEpicat AssociaTion.—A splendid trib. 
ute was paid to this society, ‘‘the peer of any medical organi. 
zation in the world.’”’ He urged every one that possibly could 
make the sacrifice of time to attend the meeting in Denver and 
congratulated the profession of the State of Colorado for their 
most excellent preparations. 

6. JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.—He 
stated that the JourNaL was equal to any in the world, under 
the management of its present editor, it having increased its 
subscription list to more than ten thousand. He urged it upon 
the members to subscribe for it though not members of the 
ASSOCIATION, 


SEconp Day—MorninG SEssion. 


Concerning the resignation of Dr. W. L. Rodman as a mem. 
ber of the Society, owing to his removal from the city, upon 
motion of Dr. Steele Bailey, by a rising vote, Dr. Rodman was 
elected an honorary member. 

The question of Transactions and ways and means was, upon 
vote of the Society, referred to the Publication Committee. 

The suggestion of the President looking to a reorganization 
of the Society was referred to the following committee: H. 
E. Tuley, J. N. McCormack, J. A. Lewis. 

The following committee was appointed to canvass for the 
Rush Monument Fund: J. H. Litcher, Jno. G. Cecil, H. K. 
Adamson. 

A paper on 

PATHOLOGY AND DIAGNOSIS OF DIPHTHERIA 


was read by Dr. C. W. Aitken of Flemingsburg. He said: 
The true diphtheria bacillus is capable of being grown through 
several generations, which is not true of non-pathogenic bac. 
teria which resemble it in the mouth. The tendency for it to 
penetrate tissues is caused by the temperature in this region, 
which favors its multiplication. Nasal, pharyngeal and faucial 
mucous membranes are the most usual site. A passive hyper- 
emia is first of macroscopic appearance, rapidly followed by the 
grayish-white membrane. Diagnosis, differential, which is of 
practical bedside use, is important. Every child’s throat 
should be examined when he needs any medical attention, as 
they so infrequently complain of the throat. The nose should 
be included in this examination, no matter how intractable the 
child. There are no pathognomonic bedside means of diag- 
nosis, but many helps are present. Diffuse redness of pharynx 
and high temperature tells of scarlatina, but it is more difficult 
in follicular tonsillitis; in the latter sudden onset, high tem 
perature during first twenty-four hours, absence of asthenia, 
pulse rapid and full, absence of glandular swellings, reaching 
maximum in twenty-four to thirty-six hours, no albumin unless 
high temperature, membrane superficial and easily wiped off 
with no bleeding, does not reform, and appears first day, 
nearly always bilateral. Microscopy is a great help, but both 
macroscopic and microscopic findings should be taken into 
consideration. In the method of microscopic technique the 
1/12 oil-immersion lens was recommended, Liffler’s culture 
medium and stain giving the best results. Animal inoculation 
is a final confirmatory test. 
Dr. S. G. Dasney read a paper on 


TREATMENT OF DIPHTHERIA, 


Prophylaxis, treatment of nasal and pharyngeal diphtheria 
and laryngeal were considered. The prophylaxis consisted in 
carrying out Holt’s suggestion of quarantine for ten days in 
suspicious cases and three weeks in true cases. Antiseptic 
sprays and gargles, with removals of adenoids and enlarged 
tonsils were prophylactic, and public funerals should be pro 
hibited. Antitoxin as a prophylaxis has shown, in more than 
fifteen thousand, that only seventy-nine had the disease in three 
days after exposure, and to these an insufficient dosage had 
been given. The period of immunity is three weeks. In pub 
lic institutions antitoxin for prophylaxis should be used, and 
be used in all very suspicious cases; the earlier the use the 
better the result. In laryngral cases the use, even if late, i: 
of great efficiency when assisted by intubation. Any practi 
tioner who has read the American Pediatric Society’s repor' 
and fails to use antitoxin should not be allowed to care for 
diphtheria. Statistics were quoted showing the result of anti 
toxin both in hospital and private practice and its use urged 





most emphatically. A concentrated dose is recommended, 
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go) units in mild case of child 2 years old; in severe, 1000 
units. Laryngeal cases should be considered severe. The 
effect on the membrane is noticed in twenty-four hours. 
Hypodermic injection should be used, in thigh, back or abdo- 
men. In rare cases pain in the joints or eruption may be 
caused, but nephritis is certainly diminished by the use of 
antitoxin. Stimulation is next in importance, whisky and 
strychnia of most value, giving one ounce of the former in 
twenty-four hours to a child 4 years old, beginning when indi- 
cated by pulse and depression. Muriated tincture of iron 
should be given in streptococcus infection. Local treatment 
should be cleanliness rather than antiseptics, using no force. 
Peroxid of hydrogen was not recommended. Practice in intu- 
bation upon larynx of dog was recommended to those unfamil- 
iar with technique. 

Dr. G. G. THornton of Gravel Switch read a paper on ‘‘Mem- 
branous Croup and Intubation, with ReportofCases.’’ He took 
the position that membranous croup and diphtheria were two 
distinct diseases, from his experience in seeing cases which had 
had no exposure and others who were exposed and not stricken 
with the disease. Antitoxin is not to be considered in mem- 
branous croup as it is only specific in diphtheria. Tracheot- 
omy and intubation are only to be considered, the latter in 
preference to tracheotomy. 

Dr. J. A. Stucky of Lexington stated that diphtheria was 
practically a stranger in Lexington, and he believed there were 
no more than fifty cases in Lexington in the last ten years. He 
believed there was a difference between diphtheria and mem- 
branous croup; the former a blood poison, a treacherous dis- 
ease, contagious and infectious, leaves sequele, while in 
pseudo-diphtheria or membranous croup, the opposite is the 
condition. An early diagnosis is necessary; cleanliness and 
sun are both valuable as a prophylactic. He doubts the effi- 
cacy of treating the throats of other members of the family 
exposed, and should leave the filter of the nose undisturbed. 
There is some benefit from the use of protonnclein. 

Dr. THos. J. SHOEMAKER of Morganfield stated that diph- 
theria was rare in his neighborhood, he having seen but a few 
cases in thirty-three years practice. It is a filth and constitu- 
tional disease. 

Dr. J. H. LercHer of Henderson emphasized the import- 
ance of making an early diagnosis, and we are or the safe side 
if we suppose it is diphtheria; if recognized e:.iy enough we 
get towork early. His opinion was that more cases occur than 
are diagnosed, as he alone has operated on twenty-six cases of 
laryngeal diphtheria in his county since 1886, and he was sure 
that more cases occurred. 

Dr. Fk. L. Lapsiey of Paris believed that diagnosis by means 
of microscopic examination was difficult, as the pseudo-bacil- 
lus resembled the true bacillus. He considered ice applica- 
tions to the throat a valuable remedy, soothing and allaying 
lymphatic engorgement. Examine cases early. It is criminal 
to fail to use antitoxin in all cases. 

Dr. AIKEN, in reply, stated that only by animal inoculation 
could the differential diagnosis be made between the true and 
false bacilli. Croup and diphtheria are the same disease. The 
physical structure of the larynx and pharynx is not the same; 
in the larynx they die from obstruction, in the pharynx from 
sepsis. It is a local disease from the beginning. He does not 
believe in the use of steam as this heat and moisture aids in 
the growth of the bacillus. 

Dr. Dasney stated that his personal experience showed the 
ellicacy of steam in aiding separation of the membrane. Those 
cases in which swelling of the neck occurs are cases of strep- 
tococcic infection. Diphtheria is certainly more common in 
cities; there should not be any question of diagnosis when a 
laryngeal case occurs after a follicular or membranous condi- 
tion in the throat. The absence of albumin and failure of 
occurrence of post-diphtheritic paralysis is not against the 
diagnosis of diphtheria. Antitoxin has certainly caused us to 
see less of these cases of complication than formerly. 

\ paper entitled ‘‘The Influence of Age, Race and Sex in 
Surgical Diseases,’’ was read by Dr. W. L. Ropman of Louis- 


usually profuse, precautions should be taken as to the position 
of the head. The instruments necessary are Asch’s septal 
scissors, Adams’ septal forceps, two vulcanite tubes and a 
probe-pointed septal knife. Digital exploration of the sten- 
osed side is first done, and if adhesions are present they are 
dissected up. The first incision is made through the septum 
in the line of the greatest convexity and parallel with the floor 
of the nose, and a second incision at right angles to the first, 
and intersecting it near itscenter. These incisionsare extended 
to the limit of the cartilaginous septum, which divides the 
septum into four imperfect, irregular and unequal triangles. 
An Adams forcep is now introduced, one blade in either nos- 
tril, the triangular fragments caught separately and twisted 
on its base to loosen its articulation and destroy its resiliency. 
The thoroughness with which this is done will insure the re- 
sult. After irrigation of the nasal cavities the tubes are intro- 
duced ; hemorrhage ceases at once, Irrigation should be done 
every few hours at first, then every two days. After the first 
week the patient can do this himself. The results of this oper- 
ation are most excellent. 

Dr. J. A. Stucky of Lexington has not been very enthusi- 
astic over the Asch operation for some time. In the majority 
of cases it is safer to use a beak and bayonet-pointed knife 
than scissors which injure the inferior turbinated oftener when 
there is marked stenoses. The second incision must be made 
by the knife in any case. The Asch tube has too large exter- 
nal openings and too small internal openings. When under an 
anesthetic, with much bleeding, you can push the Asch tube 
through the wrong place into the middle meatus, and may 
fracture a turbinated bone. He uses a longer and narrower 
tube. Cocain should be used very cautiously, never alone, but 
combine 1 per cent. resorcin and the toxic effects are lessened. 

Dr. S. G. Dasney of Louisville was skeptic as to epilepsy 
caused by nasal deflections, and said that the Asch operation 
is better in older patients, first making incision before the 
anesthetic is given, the use of Adams’ forceps requiring gen- 
eral anesthesia at later time. The nasal septum is very toler- 
ant of work on it. The bistuory makes much more accurate 
incisions. The Asch tube is open to many criticisms. Side 
openings are not necessary. Never use cocain spray. He ap- 
plies on a swab of cotton directly over the part. 

Dr. Evans, in closing, stated that he rarely used cocain in 
spray, except when first cleansing tube after operation. The 
scissors is a valuable instrument for making the first incision, 
enlarging with a knife. 


AN OBSTETRIC OUTFIT, 


Dr. Henry E. Tuvey of Louisville exhibited an obstetric 
outfit, which he had designed, looking to the comfort of the 
patient, her safety and the convenience of accoucheur and 
nurse. He called attention to the fact that other outfits which 
had been suggested formerly were either too expensive or not 
selected with the needs of the patient or physician especially 
considered. The following articles are enclosed in a hermeti. 
cally sealed box, after thorough sterilization, and instructions 
are printed on it that it is not to be opened except by the nurse 
or physician: half dozen lochial pads (designed after those 
| used at the Sloane Maternity Hospital); obstetrical bed; five 
yards of plain sterilized gauze; half pound of absorbent cot 
ton; two dozen safety pins, two sizes; fountain syringe; nail 
brush ; nail file ; antiseptic soap ; antiseptic tablets (bichlorid) ; 
tube of white vaselin; plain vaselin; one ounce of Squibb’s 
chloroform; six ounces of saturated solution of boric acid; 
sterilized tape for cord; cord dressing ‘made of balsam Peru, 
m. xx, ol. ricini 0.5 ounce, which causes the cord to separate 
more quickly, is easier to handle, and minimizes the chaace 
for infection) ; Crede eye solution ; pipette and fl. ext. ergot. 

Dr. Frank L. Lapsiey of Paris—There are useful articles 
in the outfit, but the country practitioner can not get this as 
arule. In his outfit he carries also chloroform and ergotole, 
to be used hypodermically. Never use silk cord. Does not 
change dressing at all. 

Dr. F. F. Bryan of Georgetown read a paper on ‘ Extra- 





Vilie, 
Dr. T, C. Evans of Louisville read a paper entitled 
DEFLECTIONS OF THE NASAL SEPTUM. 


\mong the deformities mentioned, due to this trouble, were 
rmity of the nose, distortion of the face, contraction of 
the alveolar arch and dental irregularities. The complications 
and sequele are mouth-breathing, disturbance of speech, 
chronie deafness, hay-fever, frontal headache, hypersecretion 

the nasal cavity, defective drainage, diseases of the acces- 
sory sinuses, pharyngitis and laryngitis, asthma. The opera- 
n described is practically that of Dr. J. Morris Asch. A 
eral anesthetic is recommended and, as the hemorrhage is 


uterine Pregnancy.”’ 
Dr, L. C. WapswortH of Newport read a paper on 


| THE MIDWIFE AND MIDWIFERY, 


He stated that while nature does in many cases, the major 
ity. care for cases of labor, interference is often indicated and 
the intelligent interference or assistance makes midwifery a 
science. The midwife attends the labor for a small fee, and 
returns for nine days, washing the patient and doing all the 
household work. In this State midwives are specially exempt 
from the State laws governing the practice of midwifery. The 
ordinance governing midwifery in Newport was read—a very 
comprehensive one. : 
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Dr. Epwin Ricketts of Cincinnati, had recently seen a fam- 
ily in which there were six cases of delivery and six cases of 
sepsis. He wished to go on record as believing the midwife 
should go. They are the cause of more puerperal peritonitis 
than any other being, and the physician covers her mistakes. 
They cause many troubles, one of the severest a complete 
procidentia. 

Dr. J. H. LETCHER of Henderson, emphasized the importance 
of early diagnosis by the practitioner and proper surgical relief. 
He reported a case of full term abnormal pregnancy with a liv- 
ing child, which is now four years old. The mother died on 
the fourth day. 

Prof. Reamy of Cincinnati, had had one such case of abdom- 
inal pregnancy. The midwife should not be charged with every 
case of sepsis, procidentia and other complications. Abroad 
the midwifes are recognized and encouraged by the profession. 
Restriction should be placed on these women until they are 
prepared thoroughly. If they are trained in aseptic principles, 
in anatomy and physiology of parts, they should be allowed to 
practice in proper quarters. 

Dr. Jas. Butuitt of Louisville, believed Dr. Reamy’s view 
the proper one. The midwives we have here should go, but 
the good midwives should be welcomed. Many women prefer 
to be served by women if they are capable. Midwives should 
be educated to recognize abnormalities and to care for normal 
cases. 

Dr. GrorGE E. Davis of Lawrenceburg, read a paper entitled 
‘*The Physiology of the Liver and the Role it Plays in Diges- 
tion and Nutrition.” 

Dr. B. W. Smock of Louisville, read a paper entitled 

VACCINATION, 

He made a plea for more general vaccination and revaccina- 
tion. Investigation showing that a larger number of children 
are going every year unvaccinated, as well as adults. This 


‘must be caused by no epidemic having been brought to general 


notice. Vaccination should be done in infancy, at puberty and 
mature age. Immunity of doctors and nurses in smallpox hos- 
pitals is the best evidence of its efficacy. No such thing as 
constitutional insusceptibility to vaccination exists ; it is simply 
a confession on the part of the vaccinator that he has not found 
why he has not succeeded. 

Dr. C. C. Lewis of Stamping Ground—When does vaccina- 
tion run out? is a question frequently asked every doctor. He 
can not see why there is a necessity for more than one vaccina- 
tion during life. 

Dr. MerepitH of Bergin, said that as to the question of im- 
munity for life, on his own person it has taken twice; at least 
every seven years should be the rule. 

Dr. J. N. McCormack of Bowling Green, believed if Dr. Lewis 
had seen more epidemics of smallpox he would be cured of his 
idea of life immunity. Statistics show that the percentage of 
varioloid depends largely on the number of scars of vaccination. 
He has often had the second vaccination take. If cases exposed 
are vaccinated before the pustular stage of the first case and 
removed they will not contract smallpox asarule. Vaccinization 
in contra-distinction to vaccination, the saturation of system 
with vaccin virus is recommended especially for physicians. 
Vaccination is very frequently improperly done. There should 
be thorough regard had for asepsis and antisepsis if need be, 
and if this be done much unnecessary soreness of the arm and 
inflammatory reaction would be done away with. 

Dr. Isaac A. SHERLEY of Winchester, read a paper entitled 


A CASE OF HEMATOMA OF THE VULVA FOLLOWING NORMAL LABOR ; 
OPERATION ; RECOVERY. 

He said: Hematoma occurs but once in 1600 deliveries, ac- 
cording to one author and in 14,000 according to another. Vari- 
cose veins, a large head, great expulsive pains and efforts, are 
given by most as causes. If occurring during labor immediate 
interference may be necessary. The case reported was a prim- 
ipara, 19 years of age, the labor a dry one four hours long. 
Twenty minutes after delivery he found a slight prolapsus of 
uterus and a tumor of the left labium. Two days later pulse 130, 
temperature 104 degrees ; gangrenous odor from pent-up lochia. 
The clot was turned out the cavity, packed and thorough 
drainage obtained without hemorrhage. 

Dr. J. B. Butuirt of Louisville, related a similar case, the 
tumor being the size of a goose egg. The incision was made 
and drainage done with recovery. These cases should be 
relieved by operation, that much blood being unable to be 
absorbed. 

Tuirp Day—MorninG SEssIONn. 
The Nominating Committee made the following report : Pres- 


ident, David Barrow of Lexington ; first vice-president, H. K. 
Adamson of Maysville; second vice-president, Jas. B. Bullitt 





of Louisville; treasurer, C. W. Aitken of Flemingsb rg ; 
secretary, Steele Bailey of Stanford ; librarian, B. W. Smock 
of Louisville ; Chairman Committee of Arrangements, Jno, (; 
Cecil of Louisville. 

Board of Censors: B. L. Coleman of Lexington; |. [, 
Robertson of Middlesboro; J. H. Shoemaker of Morgantieiq: 
T. B. Greenly of Meadow Lawn; W.S. Simmons; of Smiths 
Grove; N. H. McNew of Carlisle. 





Chicago Academy of Medicine. 
Regular Meeting, March 18, 1898. 
JaMEs G. Kiernan, M.D., in the Chair. 
SYLLABUS OF ACADEMY DISCUSSION ON TUBERCULOSIS. 


Dr. C. Fisch, Orrotherapy. 
Dr. H. M. Thomas, Tuberculosis of Throat. 
Dr. E. S. Talbot, Oral Cavity in Tuberculosis. 
Dr. Halstead, Abdominal Tuberculosis. 
. Paddock, Effect of Pregnancy on Tuberculosis. 
Dr. Babcock, Remarks on Tuberculosis. 
Dr. Wood, Tuberculosis of Ocular Structures. 
Dr. Brower, Tubercular Meningitis. 
Dr. Alexander, Mental Phases of Tuberculosis. 
10. Dr. Ferguson, Tuberculosis of Breasts. 
11. Dr. Ridlon, Tuberculosis of Joints. 
12. Dr. Engelmann, Pediatric Aspect of Tuberculosis. 
13. Dr. Waugh, Climatology in Treatment of Pulmonary 
Tuberculosis. ‘ 
14. Dr. Baum, Tuberculosis of Skin and Genito-Urinary 
Organs. ’ 
The subject for discussion was 


TUBERCULOSIS, 
which was considered from various specialistic standpoints, 
Dr. C. Fisca of St. Louis, Mo,, spoke (by invitation) on 
ORROTHERAPY, 


He said: In our hitherto essentially empiric conceptions of 
serum therapy, the last two or three months have wrought a de- 
cided change ; a galaxy of investigations published by Ehrlich, 
Wasserman and Behring have shown a path which certainly wil! 
lead to a complete theoretic grasping and understanding of the 
problem. Already our horizon has widened and many barriers 
have been removed ; the mystic element so long surrounding 
this form of isopathic therapy fades away. On the other hand, 
a number of clumsily mechanical and materialistic explanations 
have received their death-blow. 

What is antitoxin, what are antibodies? Ehrlich’s answer is 
plain and plausible; what is more, it has found experimental 
affirmation in an irrefutable way. When [ kill a guinea-pig 
with a fatal dose of tetanus toxin, I find at the postmortem 
experimentation considerable quantities of toxin in all of the 
organs of the animal except in the central nervous system. 
When, on the other hand, [ kill a healthy guinea-pig, its brain 
and its spinal cord made up in a fine emulsion and injected 
into other animals, will protect them against, and even cure 
them from, tetanus poisoning. None of the other organs will 
do that. 

Every animal body, says Ehrlich, contains certain complexes 
of cells which have a maximal affinity to certain bacterial, or 
other toxins (the cells of the central nervous system, for in- 
stance, to the tetanus toxin). Of each protoplasmic unity of 
these cells, definite side or lateral groups are integral parts, 
which combine with the toxin molecules; this binding of the 
toxins by the lateral molecular groups is whet we call the 
poisoning of the cells, leading, if all of the specific groups are 
involved, finally, to the cells’ death. If only some of them are 
‘‘anchored,’’ as Ehrlich puts it, the cell loses, for the time 
being, its functional activity, until regeneration or new forma- 
tion of the side groups has taken place. 

Now, it is a biologic law that every regeneration implies a 
certain overproduction; a surplus of specific side groups is 
therefore produced which are by and by detached and dis 
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.charged into the blood plasma. They form or are the anti- 


toxin, and it will be easily seen that the whole process needs 
only to be repeated often and intensely enough, to insure the 
presence of large quantities of antitoxins in the blood. They 
protect the organism by binding the toxin before it can reach 
the antitoxin-producing cells, that is, those cells which are 
susceptible to its action. By transferring them from one orgin- 
ism to the other their action, too, is transferred. 

How is this ingenious theory borne out by our observations 
on the course of tuberculous infection and its isopathic treat- 
ment? There is absolutely not the slightest doubt that (his 
infection goes along with a slow insidious intoxication of the 
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tissue cells, caused by the toxins of Koch’s bacillus and directly, 
as well as indirectly, leading to necrosis and destruction. It 
does not matter which one of the several toxic bodies that we 
are able to isolate from tubercle cultures is the most active and 
deleterious ; in human, as well as animal tuberculosis, we have 
always to deal with their combined action, and the question, 
therefore, simply is, can tuberculosis (in animal experiments) 
be cured by active and passive immunization, and what changes 
do eventually go along with this process in the animal organism? 

behring reports that it is a comparatively easy thing to cure 
tuberculous cows by treating them with very active tubercu- 
jous toxins. You all know that Koch cured guinea-pigs and 
that the same has been done by Kitasato, Spengler, Babes and 
otners. 

I want to say a few words about two sets of guinea-pigs that 
| have had under observation now for nine months in my labor. 
atory, and one of which was inoculated with tuberculosis ten 
months ago. This latter set, consisting of four animals, was 
cured from its tuberculosis by injections of increasing doses of 
a tubercle toxin, the preparation of which I have described 
elsewhere. After six months’ continuous treatment the blood 
serum of these animals attained the property of, in small doses, 
preventing the tuberculin reaction in diseased guinea-pigs, and 
to protect healthy animals against fatal doses. The other set 
(three animals) was not inoculated, but simply treated with 
the toxin in the same way; their blood, too, protects other 
pigs, the dose necessary being a little larger. Behring’s results 
with his cows point to the same facts. What does this teach? 
In the first place, that the serum has acquired antitoxic prop- 
erties ; in the second place, that sucha change is brought about 
easier in infected animals than in healthy ones. The cure of 
the infected animals is evidently due to the antitoxin which 
was produced in the course of the treatment; it counteracted 
or neutralized the toxins in a measure as they were produced 
by the bacilli, thus ‘‘ depriving them of their greatest terror,”’ 
and allowing the organism to succeed in the elimination of the 
innocuous bacilli themselves. 

The production of antitoxin by means of toxin injections in 
healthy animals appears to us in an altogether new light. We 
now know that it is ridiculous and nonsensical to look around 
for animals that are immune against tuberculosis in order to 
find fit subjects for the injections. An animal absolutely 
immune against one disease can in no way produce a specific 
antitoxin, since its immunity would involve the absolute 
absence of the specific protoplasmic side groups, it can not be 
poisoned with the toxin in question and can therefore not pro- 
duce superfluous antitoxic groups. The fact that horses are 
very fit for the production of tubercle antitoxin is not at all 
due to their immunity against tuberculosis, but to the circum- 
stance that in them the disease usually takes a very slow and 
chronic course. Best results in them are obtained when in the 
beginning of treatment moderately virulent living bacilli are 
injected so as to set up an artificial infection. The antitoxic 
potency of their blood can reach a high degree. 

As to the site of origin of the antitoxic bodies in tubercu- 

losis, we are as yet absolutely groping in the dark. I hear that 
Behring and his disciples are busy investigating in this direc- 
tion, but it may be surmised that the result will not be so 
plain and unmistakable as was the case with the tetanus anti- 
toxin. It may be that certain lymphatic elements, which are 
distributed all over the body, will bid fair to play this part. 
_ There can be no doubt that in self-limited diseases like, for 
instance, lobar pneumonia, the crisis sets in as soon as the 
amount of antitoxins eliminated from the blood is sufficiently 
large to neutralize any fresh amount of toxin produced by the 
pneumococci. The reason why such a self-limitation does not 
occur always and, indeed, in most infectious cases is missing 
altogether, is to be looked for in the assumption that in these 
cases the cell intoxication is so severe that cell death ensues, 
and regeneration of antibodies is prevented. This, as well as 
another reason, obtains for tuberculosis; mostly either the 
intoxicated cells die immediately, or the intoxication is so slow 
that although a slight over-production of antitoxin takes place, 
no discharge into the circulation occurs. Thus it is that only 
in the diseased tissues do we find a slight surplus of antitoxin, 
as shown by the reactive susceptibility for tuberculin. 

Contradictory as it seems at first glance, it will be under- 
stood now how Ehrlich’s hypothesis enables us to explain the 
cure of a disease by introduction of a surplus amount of toxin 
in addition to the amount continuously produced by the micro. 
organisms, causing a slow and insidious disease like tubercu- 
lois. It is clear that this latter amount is not sufficient in 
quintity to stimulate a copious antitoxin production ; the toxin 
Irritation is too slight, it needs the exacerbation by the poison 
ar ificially introduced to bring about a larger antitoxic elimi- 
oe ion, ‘ In this way active immunity against tuberculosis is 
obtained, 





From these desultory remarks, one point will have become 
evident, that is, that active immunization can not be achieved 
without, to a certain degree, endangering life. That it can be 
achieved is proved satisfactorily ; that in other cases passive 
antitoxin-protection and cure will be preferable are just as 
certain ; the prospects that for both ways reliable means and 
procedures will be found, are very bright just now. 

These thoughts I can not better express than with the follow 
ing words of Behring: ‘‘There is always some danger connected 
in conforming in practice to the claims of isopathic therapy. 
This danger becomes particularly great in cases where there 
exists an abnormally high irritability, finding its expression espe- 
cially in a high body temperature. I trust that particularly those 
patients with febrile tuberculosis will be benefited most, after we 
have got possession of a tuberculosis antitoxin sufficiently strong 
for practical purposes ; an antitoxin which conveys to the blood 
poison. binding substances, without the interference of a pre- 
vious isopathic tissue-irritation.”’ 


TUBERCULOSIS OF THE THROAT. 


Dr. Homer M. THomas.—Among the many diseases which 
involve the larynx that of tuberculosis is the most frequent. 
It may be mistaken for carcinoma, syphilis, or general catar- 
rhal inflammation. There usually is associated a tuberculosis 
of the lungs or other organs. This may have pre-existed and 
the larynx be the last organ to become involved. 

Pathology.—Pathologically, the disease is due to the tubercle 
bacilli. Under a laryngoscopic inspection we observe in a gen- 
eral way, anemia, congestion, tumefaction, erosion and ulcera- 
tion, with their attendant pathologic changes. Acute tuber- 
culosis of the larynx occurs as a part of acute tuberculous sore 
throat. It is a condition of acute miliary tuberculosis of the 
larynx, pharynx, in which the process of ulceration is very 
rapid and a fatal termination ensues within a short time. Sec- 
ondary tuberculosis of the larynx may occur from the ejection 
of sputa from the lower air passages. In most cases infiltration 
takes place through the lymph channels. Congestion of the 
mucous membrane usually marks the first stage of the acute 
form, while anemia of the mucous membrane is characteristic 
of the chronic and more frequent type. Acute tuberculosis of 
the larynx usually sets in after the pulmonary lesions have 
begun to soften. Acute catarrhal laryngitis, lasting two or 
three weeks, is succeeded by chronic laryngitis. The charac- 
teristic feature resulting from these two forms later on is suc- 
ceeded by isolated or multiple superficial erosions on the Jaryn- 
geal surface of the epiglottis and contiguous portions of the 
laryngeal mucous membrane. Then localized tumefactions in 
the epiglottis and the arytenoidal extremities of the arytenoido- 
epiglottic folds. Microscopic inspection of these tumefactions 
when in an advanced stage, will usually reveal marked infiltra- 
tion of small lymphoid cells in mucosa and submucosa, nearly 
down to the glandular layer, and often masses of tubercle nod- 
ules, or groups of miliary tubercle, many of which are under- 
going caseation. 

When the epithelium over these tumefactions becomes 
loosened, hemorrhagic tuberculous ulcers are seen. The ulcer- 
ations continue to deepen and may extend to the limits of cell 
infiltration and thus reach the perichondrium where they stop, 
as this structure seems able to resist direct tuberculization. 
Local suppurative centers of inflammation often exist near 
ulcerative processes, and when they reach the perichondrium 
it becomes involved and the cartilage is exposed. The carti- 
lage may undergo necrosis and caries and become destroyed. 
Secondary tuberculosis of the larynx seldom gives a history of 
causation from atmospheric exposure. Its onset is insidious 
and there is marked local anemia of the laryngeal mucous 
membrane. In some cases the most marked evidences are 
principally in the vocal bands. The posterior surfaces may 
become so swollen as to partially occlude the caliber of the 
larynx to such an extent as to require tracheotomy to prevent 
suffocation. Perichondritis and chondritis occur in the later 
stages of long chronic cases. This inflammation may involve 
one or both surfaces and ultimately lead to structural disinte- 
gration. 

Etiology.—A constitutional tendency to catarrhal inflamma- 
tion of the mucous membrane of the air passages is probably the 
chief cause of tuberculosis of the larynx. Inherited suscepti- 
bility appears to have a more marked influence than acquired 
sources of the disease. No age is exempt. The period between 
20 and 30 years is the most frequent. Men more frequently are 
affected than women. It is not frequent in advanced life. 
Exposure to inclement weather when insufficiently clothed, 
and a lowered vital resistance, are a common cause in inducing 
laryngeal tuberculosis. 

Symptomatology.—Dysphonia, cough, dyspnea, pain, sensa- 
tion as of a foreign body in the throat, are usually present. 
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to defective nutrition, the Jarynx will have an anemic appear- 
ance, sometimes due to mechanical causes, as pressure on the 
nerve supply of hypertrophied laryngeal, tracheal or bronchial 
glands, or too close approximation of the vocal bands. Dys- 
phonia may progress to complete aphonia, due to thickening 
of the vocal bands, ventricular bands, or aryteno epiglottic 
folds posteriorly ; morbid growths between the bands or ulcer- 
ation. With a subsidence of these conditions the voice will be 
improved, although the constitutional state may be active and 
the patient be worse, When tubercular ulceration is on the 
posterior wall of the larynx, pain in swallowing is intense. 
With ulceration in the pharyngo-epiglottic fold, we may have 
pain extending to the pharynx and ears. Dyspnea, as a result 
of laryngeal lesions, only occurs when the constitutional condi- 
tion is far advanced. Cough is generally present in all cases 
of laryngeal tuberculosis. At first it is dry, hacking, laryngeal, 
and may be due to endo-laryngeal irritations. Expectoration 
is slight, except when the pulmonary involvement is advanced. 
Diagnosis.—A primary laryngeal tuberculosis must be 
made by positive exclusion of tuberculosis in the lungs or 
other organs, Secondarily, it may manifest itself in the tongue, 
uvula, palate or pharynx. Acute pain in deglutition is strong 
presumptive evidence of tuberculosis, markedly increased in 
the advanced stage. Involvement of the uvula is indicated by 
its change into a semi-translucent club-shaped structure, quite 
different from that due to edema. Quite a proportion of cases 
of tuberculosis begin in a subacute catarrh of the mucous 
membrane. In its inception this catarrh is not diagnostic. 
When associated with it, is a lowered vital resistance, heredi- 
tary tendencies, resistance to therapeutic measures, and the 
catarrhal condition gradually assuming a chronic form, we 
have strong evidence that it depends upon constitutional rather 
than local causes, As before stated, the diagnosis is chiefly 
upon the pathognomonic pallor, pyriform tumefactions of the 
posterior parts of the aryteno-epiglottic fold, circumscribed 
tumefactions in the meso-arytenoid fold, the horseshoe epiglot- 
tis, multiple erosions, ulcerations and other minor changes. 
Prognosis.—The prognosis is unfavorable. In exceptional 
cases there is recovery; the majority die. Acute tubercular 
infection of the larynx is usually fatal in from six weeks to six 
months. In the reported cases of cure there is always a suspi- 
cion of inaccurate diagnosis, since the disease bears a close 
resemblance to acute latent and tertiary syphilis. The chronic 
varieties of laryngeal tuberculosis are usually associated with 
slow developing pulmonary tuberculosis, which has its incep- 
tion in localized pneumonias. In these cases the larynx is sec- 
ondarily involved after the lungs are much softened. By 
degrees the structures constituting the borders and anterior 
portion of the larynx lose their distinctive outline and become 
tumid, and circumscribed tumefactions arise at different por- 
tions, supplied by lymphoid cells. Improvement of the voice 
is not necessarily an indication for hope of diminished or con- 
trolled constitutional invasion, unless verified by laryngoscopic 
evidences of cure. Itis rare to have tubercular ulcers heal. 
The exception to this statement arises when, as a result of 
topic applications, cicatrization occurs. For a time healthy 
granulations may form on the base of an ulcer, but usually 
fresh tuberculous infiltration causes the newly formed tissue 
to break down. There is a marked discrepancy in statistics as 
to the proportion of patients with pulmonary tuberculosis 
which have tuberculosis of the larynx. The character of one’s 
practice, whether hospital or private, has much todo with this. 
A fair estimate would be about 10 to 15 per cent. 
Treatment.—Constitutional and local measures are indi- 
cated. As the question of constitutional measures will be 
exhaustively considered in the subject of tuberculosis as a 
whole, I will confine my remarks to the local measures indi- 
cated for control of the laryngeal condition. Treatment of 
the local lesions varies with their character, position, extent, 
accessibility to topical application, and influence on degluti- 
tion and respiration. Circumscribed thickenings with a non- 
broken surface may be treated with creasoted iodin in glycerin 
or menthol in solution with olive-oil. An ulcerated larynx can 
be relieved with an insufflation of iodoform in solution with 
sulphuric ether. Laryngeal secretions should be removed by 
direct application of alkalin sprays. When tuberculous ulcer- 
ations are on the surface, lactic acid well rubbed in, with a 20 
to 40 per cent. strength is valuable. When the resultant eschar 
falls, repeat the process until cicatrization is established. 
W here the mucous membrane is not broken, lactic acid is neg- 
ative. Twenty per cent. solutions of menthol injected into the 
larynx, in combination with olive oil, is efficacious. Cough, 
due to ulceration, may be mitigated by insufflations of mor- 





phin, in one sixteenth to one-half grain strength. Submiicous 
injections, 3 per cent., hydrocholate cocain for pain; orth: form 
is a valuable analgesic. Painful deglutition can sometimes be 
relieved by having the patient lie on his stomach, with head 
and arms over the bed, the feet being higher than the body, 
In this position, water and nourishment can be siphoned 
through a tube reaching from a receptacle held below the 
mouth. Much temporary relief can be afforded by the inhala 
tion of vaporized antiseptic oils, which, being carried directly 
to the abraded surfaces, are deposited well over them, and 
through absorption and mechanical protection greatly allay 
many of the distressing symptoms attendant upon laryngeal 
tuberculosis. 
THE ORAL CAVITY IN ITS RELATION TO TUBERCULOSIS. 


Dr. EuGENE 8. TaLsot—Very little can be said in regard to 
tuberculosis in relation to the jaws and teeth. Tuberculosis 
does act directly upon the teeth in reducing vitality, and thus 
causing decay to take place more rapidly. The treatment of 
such cases, however, is not very successful from the fact that 
the patient’s vitality is s0 very much reduced, and death usu 
ally ensues very soon after rapid decay, and all that can be 
done is to relieve pain and make the patient as comfortable as 
possible so far as exposed pulps are concerned. 

There is an interesting feature in regard to the indirect effect 
of tuberculosis upon the jaws and teeth. Children who are 
born of tuberculous parents almost invariably have an arrest 
of development of the jaws and frequently, I may say almost 
invariably, certain of the teeth do not develop. When arrest 
of the jaws takes place, we have irregularities of the teeth. 
Nature tries to harmonize the development of the teeth with 
the arrested jaw by doing away with the wisdom teeth and the 
lateral incisors, thus giving more room for the teeth to come 
into place. To give you some idea of the difference in the size 
of the jaws of children born of tuberculous parents, and those 
of normal parents, I can only say that the jaws of healthy 
children should measure two inches to two and one-fourth 
inches in diameter. In children who are born of tuberculous 
parents the jaws are frequently one inch in diameter, showing 
a difference of an inch to an inch and a quarter in the lateral! 
diameter. These measurements are very important to the 
patient as well as to the dentist, because mechanical appliances 
have to be made in order to correct these irregularities. In 
such children I have found 45 per cent. of the third molars 
and 14 per cent. of the lateral incisors wanting. 


ABDOMINAL TUBERCULOSIS. 


Dr. A. E. HatsteEap—Abdominal surgery during the last ten 
years has so greatly enlarged our knowledge of tubercular per- 
itonitis that we no longer regard it as a rare pathologic condi 
tion, but one which we frequently encounter and seldom rec 
ognize before the abdomen is opened. 

The way of entrance of the tubercle bacillus into the peri 
toneal cavity is often hard to determine. In some cases post 
mortem examination shows the peritoneum to be the only 
organ involved, from which we must consider that the infection 
is occasionally carried through the blood. In many cases the 
infection can be traced to a tubercular ulcer of the intestine 
where the bacilli either pass directly through the intestinal 
wall or first involve the mesenteric glands, from which infec 
tion subsequently spreads to the peritoneum. In these cases 
the primary intestinal lesion may be very minute and might 
easily escape notice on postmortem examination. In children 
infection of the mesenteric glands with the tubercle bacillus 
frequently follows attacks of acute enteritis. 

Burdon-Sanderson, Sturgis and Carr (cited by Abbé, Med. 
News, 1896), in order to determine the origin of tuberculosis 
in children, reviewed the findings in several hundred autopsies, 
and concluded that about one-third died of some form of tuber- 
culosis. Out of 120 autopsies, in two-thirds the thoracic 
glands were shown to be the point of entrance, while the mes- 
enterics were primarily affected in one sixth. In 107 postmor- 
tems, where death had resulted from peritoneal tuberculosis, 
Phillips (Centr. f. Klin. Chir., 1890) found the intestine to be 
the seat of tuberculous disease in eighty, or 74 per cent. of all 
the cases. In forty-four cases infection of the peritoneum was 
directly the result of disease of the mesenteric or retroper!- 
toneal glands. 

The female genital organs, especially the tubes, are fre- 
quently the starting point of the disease. That infection may 
reach the abdominal cavity through the tubes even in children 
is shown by the case of Vierordt where, in a girl of six and one- 
half years, tubercular peritonitis was preceded by a purulent 
vaginal discharge in which tubercle bacilli had been demon- 
strated. The relative frequency of infection from the tubes !§ 
still a subject of dispute. The proportion given by various 
writers differs greatly. Taking all available statistics, the 
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cases in which the tubes are involved comprise about 25 to 30 
per cent. of the females affected. It must be remembered, 
however, that the disease of the tubes is secondary to peri 
topeal tuberculosis in some cases instead of being the starting 
noint. 

' From a Clinical standpoint tubercular peritonitis may be 
considered under two heads: 

1. Those cases of tubercular ascites in which the exudation 
of serous cr sero-sanguineous fluid is the predominant feature. 
The exudation is preceded or accompanied by the eruption of 
miliary nodules, involving more or less of the peritoneal 
surface. 

». Those cases in which tumor formation is the distinctive 
feature. ‘The diagnosis in the first class of cases can only be 
made when we exclude all other possible causes of ascites. 
There are however some points relative to the occurrence of 
tubercular ascites which should receive careful consideration. 

The history, frequently of some antecedent tubercular 
lesion, especially of the intestine or genital organs. 

The age of the patient, tubercular peritonitis occurring most 
frequently between the ages of 20 and 40 years. However, it 
may occur at any age, being relatively common in children, 
where it is often associated with intestinal disease. 

Sex.—It is undoubtedly more prevalent in the female. 
Koenig collected 131 cases, of which 120 were females and 
eleven males. In the cases of Osler, BKoulland, Hiine and 
Maurange taken together, there were sixty males and 131 
females. 

Temperature.—Osler calls attention to the fact that the 
temperature in this form of peritoneal tuberculosis is fre- 
quently subnormal, varying from 95.5 to 97 degrees. At times 
the temperature is normal, or it may be slightly above normal, 
although this is not the rule. 

Pigmentation, especially of the face, is occasionally noted in 
tubercular peritonitis. This may occur when the adrenals are 
not affected, as in a case reported by Osler. 

Onset of the disease.—This may vary between those in which 
the onset is exceedingly acute, resembling suppurative perito- 
nitis, or acute intestinal obstruction, and those in which the 
process is extremely latent, where a gradually increasing exu- 
dation is for a long time the only symptom. In many cases the 
recognition of the disease is accidental, there being no distinc- 
tive symptoms to point to its true nature. 

Emaciation, loss of appetite and diarrhea are symptoms 
which vary with the acuteness of the disease, being more pro- 
nounced where the onset is rapid and the exudation great. 

The relative frequency of the ascitic form of tubercular peri 
tonitis is shown by the cases observed by Biat (cited by Osler). 
Of the eighty one cases analyzed by him, in thirteen there was 
extensive ascites. A moderate amount of fluid, however, is 
often observed in all forms of the disease. 

Tumor formations, the result of tubercular peritonitis, 
although quite common, present great difficulty in the way of 
diagnosis. These tumors may originate in four different ways. 

1. Tumors composed of rolls of omentum, which are the result 
of an extremely chronic inflammatory process which chiefly 
affects the omentum. These tumors are ridge-like in form, 
lying transversely acress the upper part of theabdomen. They 
are seldom associated with any considerable amount of exu- 
date. 

The diagnosis of this condition is frequently difficult and at 
times it has been mistaken for carcinoma. The history of the 
patient, especially if there should be a predisposition to tuber 
culosis, or the presence of other tubercular lesions, the most 
freyuent of which is tubercular pleurisy, should guide us in 
making our diagnosis. The presence of an area giving a reso- 
nant percussion note just above the mass is of value in differ- 
entiating these tumors from tumors of the liver, for which they 
are often mistaken. 

2. Abdominal tumors produced by sacculated exudations are 
the most common form, as well as the ones that present the 
greatest difficulty in diagnosis. The fluid found in these cavi- 
ties may be either serofibrinous or purulent, representing dif- 
ferent stages of the same disease. Again, the tumor may be 

regular in outline when it is entirely fluid, or irregular and nod- 
ular when composed in part of cakes of lymph or omentum. 
These tumors may be found anywhere, but usually occupy the 
middle zone of the abdomen, where they have many times been 
regarded as tumors of the ovary, either cystic or solid. There 
is no way of positively distinguishing between the sacculated 
effusions of tubercular peritonitis and cystic tumors of the 
abdomen. We should consider carefully the history particu- 
larly of tubercular disease in the family or of old tubercular 
lesions. Abdominal pain and irregularity of the bowels are 
ore common than in ovarian disease. The onset is usually 
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some cases we have an early loss of appetite, emaciation and 
diarrhea associated with an irregular temperature. The phy- 
sical signs are exceptionally deceptive. In typical cases they 
are identical with cystic ovarian disease. In cases where the 
exudate is small, the outline is not nearly so distinct as in 
ovarian tumors, while the form and position may change at 
any time, owing to the alterations in position of the intestinal 
coils that go to form the walls of the tumor. Irregularities in 
the periphery of the tumor, due to tubercular nodules and 
cheesy masses, are of great value in determining the nature of 
these tumors. The condition of other organs should receive 
particularly close attention, especially the pleura, lungs and 
genital organs. 

3. Tumors formed from matting together of coils of intes- 
tine may simulate either solid or cystic abdominal growths. 
They may be adherent or freely movable and may occupy any 
part of the abdominal cavity. Mistakes in diagnosis in these 
cases, although they occasionally occur, are not nearly so com- 
mon as in sacculated exudations. In making a diagnosis we 
have the history, the rapid emaciation, irregularity of the 
bowels and an irregular temperature. The physical examina- 
tion of the abdomen shows irregular areas of tympany and dul- 
ness, with more or less nodular, irregular tumors. At times, 
there is free abdominal fluid. 

4. Enlarged mesenteric or retroperitoneal glands may closely 
simulate other solid abdominal tumors. This condition is much 
less common than the other tumors of tubercular origin. They 
may vary in size from that of a walnut to masses larger than a 
child’s head. Frequently they can easily be palpated, but 
occasionally the presence of free abdominal fluid or of exces- 
sive tympanites may prevent their recognition. The nodular 
character and number of these tumors together with the pres- 
ence of fluid free in the abdominal cavity and the history are 
usually sufficient to make a diagnosis. Irregular tympanitic 
areas and persistent diarrhea with rapid emaciation are fre- 
quently associated with this form of the disease. 

In former years it was generally held that no case of abdom- 
inal tuberculosis ever recovered. At present we know that this 
is far from being true. Many cases undoubtedly recover either 
spontaneously or under medical treatment. 

Foullard collected eighty-two cases from the older literature 
of which twenty recovered. Some of these patients were in 
good health from ten to seventeen years after recovery was 
apparent. The diagnosis in these cases was, however, based 
upon clinical evidence alone, and not supported by any bacte- 
riologic examination. We are justified, therefore, in assuming 
that a part of these at least were not cases of tubercular peri- 
tonitis. 

At the present time, knowing that such good results may be 
expected after laparotomy, nearly all of the profession are 
agreed that all of these cases should be subjected to operative 
treatment. The method of procedure adopted by most sur- 
geons in the ascitic form of the disease is to simply open the 
abdomen by immediate incision, evacuate the fluid and drain. 
Some irrigate the abdominal cavity with a mild antiseptic solu- 
tion, while others apply antiseptics, in a concentrated form, 
directly to the diseased surface. Rendu employs a solution of 
camphor naphthol which he brushes over the affected surface. 
This solution is claimed by M. Perrier to be distinctly antagon- 
istic to the tubercle bacilli. Direct medication applied to the 
miliary tubercles of iodoform, either dry or in the form of an 
emulsion, has been employed by many surgeons. It is ques- 
tionable whether these methods of direct medication add any 
to the chances of a cure after laparotomy. Statisticsshow that 
most of the cases cured have been of the acute miliary variety 
with ascites, and that the treatment followed was simply inci- 
sion and drainage. 

The method of evacuating the fluid through a canula and 
subsequent filling of the abdominal cavity with sterilized air, 
as recommended by von Mosetig, has given a few cures. 

In the chronic fibrous or the ulcerated forms the chances of 
a cure are not as good as in the acute miliary form with ascites. 
An attempt should always be made in these cases to remove as 
much of the caseating mass as possible. This should be fol- 
lowed by the free use of iodoform and drainage. 

The percentage of cures after celiotomy for tuberculosis 
varies from 25 to 70 per cent. in the cases reported by various 
surgeons up to the present time. Kuemmel collected thirty 
cases, beginning with the first operated on by Spencer Wells 
in 1862. Of these there were twenty-five cures of from nine 
months to twenty-five years duration. Koenig collected 131 
cases, of whom 75 per cent. were greatly benefited and 25 per 
cent. permanently cured. Aldibert reviewed 308 cases. Of 
these, 2.5 per cent. died as the immediate result of the oper 
ation, and 215, or 69.8 per cent. were cured. The largest num- 
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these, 250 or 70 per cent. were permanently cured by laparotomy. 

The way in which healing takes place in tubercular perito- 
nitis has been studied both from postmortem examination of 
partially healed tubercular lesions and from cases on which a 
second operation has been performed. 

In 1895 Jordan studied fifteen cases on four of which post- 
mortem examination was made some time after the abdomen 
had been opened. In eleven the tissue examined had been 
secured at asecond operation. He concluded that healing took 
place as a result of an active tissue proliferation by which the 
essential elements of the tubercle were compressed and 
destroyed. Pichini, Bumm and Osler found connective tissue 
displacing the cellular elements of the tubercle, beginning first 
in the periphery, and later extending to the center of the 
nodule. Riva found connective tissue substituted for the tub. 
ercle, but maintained that the proliferation began in the center 
and not in the periphery of the nodule. He also asserts that 
the formation of connective tissue was preceded by a degener- 
ation of the central cells of the tubercle. 

In two cases which had been subjected to a second laparot- 
omy, Mazzoni found the tubercles surrounded by a zone of 
inflammatory exudate which was the result of an increased vas- 
cularization of the parts that followed the operation. In the 
center of the tubercle vacuolation and degeneration of the epith- 
elioid cells were observed. In other parts, where the healing 
process was more advanced, connective tissue had taken the 
place of these central cells. 

Gatti (Arch. f. klin. Chir., 1896), after an extended series of 
experiments on animals, concludes that the tubercular lesions 
found in the peritoneum healed not by proliferation of connec- 
tive tissue, the result of an active inflammatory reaction, but as 
the result of hydropic degeneration which first atfects the pro- 
toplasm and then the nuclei of the epithelioid cells. These 
cells subsequently are absorbed along with which the bacilli 
and round cells gradually disappear, leaving only the pre exist- 
ing connective tissue stroma with its vessels. 

The reason for the cure of tubercular peritonitis after lapar- 
otomy and the way in which retrograde degeneration and 
absorption of the essential elements of the tubercle are brought 
about is yet a subject of dispute. Various theories have been 
advanced, prominent among which may be mentioned the fol- 
lowing: 1. The action of the anesthetic ; 2. Psychic influence ; 
3. Operation trauma; 4. Removal of the ascitic fluid, depriv- 
ing the tubercle bacilli of their nourishing medium ; 5. Increas- 
ing the absorption possibilities of the peritoneum ; 6. Removal 
of ascitic fluid containing ptomains; 7. Inflammatory reaction 
following entrance of air; 8. Diminution of the vitality of 
tubercle bacilli by aseptic inflammatory reaction which follows 
opening the abdomen. 

Gatti considers that as a result of simple laparotomy there 
follows a serous exudation in the peritoneal cavity which exerts 
an unfavorable influence on tubercle bacilli destroying them 
completely or so affecting their vitality that they subsequently 
die and are absorbed. 


(To be continued.) 
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American Medico-Psychological Association. 


Fifty-fourth Annual Session held at the Southern Hotel, at 
St. Louis, Mo., May 10-13, 1898, 
First Day—Morninc SEssion. 

The Association was called to order at 10 a.m., Dr. R. M. 
Bucks, the President in the chair; Dr. C. B. Burr, Secretary. 

Dr. C. R. Woopson, Chairman of the Committee of Arrange- 
ments, announced the unavoidable absence of Governor 
Stephens, whose regrets were read, and introduced the Hon. 
Henry ZIEGENHEIN, Mayor of St. Louis, who in a few humor- 
ous and well received remarks welcomed the Association to St. 
Louis, to the hospitalitics of its institutions, and promised 
them the protection of the Mayor. 

Dr. Max. C. Starktorr, Health Commissioner, welcomed 
the Association on behalf of the Department of Health, and 
Dr. C. H. Huaues on behalf of the medical profession. 

President BuckE replied briefly to the address of welcome, 
after which a recess was taken. 

The following were appointed as the Nominating Committee : 
Cc. P. Bancroft, T. J. W. Burgess and P. L. Murphy. 

The address of the President which followed, had for its 
subject 





SURGERY IN THE INSANE IN CANADA, 


The Doctor apologized for introducing a subject that he had 
already treated two years before, but his experience jad 
greatly widened within that time and bis views expanded. He 
referred to the experience of Drs. Hall and Burgess and of Dr. 
Holmes, who had twenty-four recoveries from puerperal insan. 
ity by the relief of surgical disorders. Many of the best men 
in the profession are coming to the opinion that there is a 
closer relation between genital disturbances and insanity than 
has been heretofore suspected. Dr. Kellogg, alone, amongst 
systematic writers on insanity, recognizes this fact. The point 
which he wished to emphasize was that there exists in insane 
women a vast amount of unrecognized pelvic disease that 
ought to be relieved, and that this belief is becoming general 
in the medical profession, to our discredit. Some three years 
ago there was initiated in the London asylum, a work of this 
kind under disadvantages from lack of government aid, and to 
further the work he issued a circular to the physicians in his 
asylum district, asking if in their opinion, the work should be 
continued and receive government aid. Out of 300 addressed, 
he had 250 replies and of these, 205 thoroughly approved and 
answered in the affirmative. If such a wide-spread belief 
exists, we should not reject it as unfounded, without good 
reason. There may be differences in this respect in asylums, 
but this should be claimed only upon proof. It is the duty of 
asylum physicians to make sure of the facts and this is of the 
utmost importance. In the London asylum they had operated 
so far on 109 women for 309 diseased conditions, with a total 
of 195 operations. In no case did they trust to their own diag- 
nosis but always had the co-operation of skilled specialists, 
The results were thirty-nine mental recoveries, thirty-five 
improved and thirty-five unimproved. In nearly all, the phy- 
sical condition was markedly bettered ; there were only three 
deaths. In thirty-two non-gynecologic cases the physical 
results of operation were always good but in none was there 
decided mental improvement. As regards the conditions, the 
relief of which appeared to be most often followed by mental 
betterment, the morbid states of the ovaries, the cervix and 
the endometrium, in the order named seemed of the most 
importance. The theory of internal secretion was suggested 
as partly accounting for the apparent ovarian influence, a per- 
verted secretion from a diseased organ acting on the brain. 
The address concluded with the expression of the opinion that 
when the eyes of the profession are generally opened as to 
these facts, an important step would be made in the prophy- 
laxis of mental diseases in women. 


First Day—AFTERNOON SESSION. 


The first paper was by Dr. C. H. HuGues on “Insanity De- 
fined on the Basis of Disease.’’ He discussed the definition of 
insanity as indicating the clearness of the conception by dif- 
ferent authorities at various periods, showing that there had 
been a gradual progress toward a clearer and truer notion of 
the state, while with the latest advances in nerve physiology 
and anatomy, we now stand on more certain ground and the 
relations of the cortical to the mental disorders are clearly 
established. 

Dr. E. C. RuNGE read a paper on 


THE SCIENTIFIC BORDER LINE BETWEEN SANITY AND INSANITY, 


He stated that we are safe in assuming that certain cortical 
centers are essential for psychic functions and excluding 
teratologic conditions we may admit the disorder of these as 
what we call insanity. He objected to the exclusion of artifi 
cial or voluntary toxic mental derangements, and said the dis- 
tinction between delirium of acute disease and insanity is 
purely arbitrary. Collections of data as to the influence of 
heredity in delirium are highly desirable in this connection. 
The paper was a criticism of the common practice of limiting 
insanity to more or less lasting afebrile mental disorders and 
excluding such conditions as delirium, acute intoxications, 
etc. The distinction of psychoses into symptomatic and essen 
tial is also indefensible. His conclusions were : 

1, Insanity is a symptom of any pathologic process involving 
the psychic centers of the brain, hence the border line between 
sanity and insanity lies at the point where brain disease parts 
way from brain health, by brain meaning the psychic centers. 

2. The words insanity and insane should apply to any condi 
tion manifesting psychic deviations from normal psychic func: 
tions. It objectionable we should not hesitate to eradicate 
these terms and find others less obvious. The disappearance 
from our scientific vernacular of these words would be hailed 
with general satisfaction, as they carry with them an atmos- 
phere of medieval superstition and prejudice. 

3. Such views as propounded in the foregoing would assist 
in dispelling the worst misconceptions of insanity and the 


1é 


ipsa! 
shou 
sym) 
ame 
and 
our 
men 
lr 
tine 
has 


tion 





had 
had 
He 
Dr, 


San- 
men 


ngst 
Oint 
sane 
that 
eral 
ears 
this 
d to 
1 his 
1 be 
sed, 
and 
elief 
x00d 
ims, 
Ly of 
the 
ated 
total 
liag- 
ists, 
-five 
phy- 
hree 
sical 
here 
the 
ntal 
and 
most 
sted 
per- 
rain, 
that 
is to 
phy- 


De- 
yn of 
- dif- 

had 
n of 
logy 
| the 
arly 


TY. 


tical 
ding 
e as 
rtifi- 
 dis- 
y is 
pe of 
tion. 
iting 
and 
ions, 
sen 


ving 
yeen 
arts 
ters. 
yndi 

une- 
cate 
ance 
riled 
mos- 


ssist 
the 











1898. ] SOCIETY PROCEEDINGS. 1295 
‘nsane. No opportunity for their systematic propagation ae > oe - 
ah: ‘uld be missed. After insanity is once for all accepted as a Association of American Physicians. 


sym tom of actual disease of the brain, a disease like any other, 
amenable to treatment, we who are fighting for the rational 
and humanitarian methods, will meet with fewer obstacles in 
our effort to obtain what we need for the successful achieve- 
ment of our aims. 

In discussion of these papers, Dr. Hurp said that the dis- 
tinction between insanity and delirium is an artificial one, yet 
has a practical value. 1t has been shown that the same func- 
tional changes occur in the brain as in other organs. It is best, 
however, to go slowly before generalizing and have more facts. 
The future was hopeful. The papers were also discussed by 
Drs. Tomlinson, Russell, Eskridge and Dewey, and Drs. Runge 
and Hughes closed the discussion. 

Dr. H. M. BANNISTER read a paper on ‘“‘The Hospital Medi- 
cal Library.’’ After stating the need of this in the care of the 
insane, he gave details of what he considered essential in a 
hospital reference library and estimated roughly the expense 
of procuring and maintaining such. 

Dr. BrusH described the card subject catalogue in use in the 
Sheppard Asylum. 

First Day—EVENING SESSION. 


Dr. A. M. Epwarps read a paper by Dr. D. R. Brower, 
entitled ‘*The Judicious Training of Neurotic Children an Aid 
to the Prophylaxis of Insanity.’’ It said that for the last four 
years nervous diseases have stood at the head of the mortality 
lists in Chicago. He agreed with Regis in the estimate of 
heredity. By successful management of pregnancy, insanity 
of the offspring may sometimes be nipped in the bud. After 
birth, prophylaxis must include removal from unfavorable sur- 
roundings, country life best; education not forced; physical 
training, etc.; during childhood and adolescence, the same 
principles, abstinence from stimulants, sexual hygiene, etc. ; 
later, when occupation is chosen it should be for these cases 
more of an automatic character and out of doors, not taxing 
the mind. 

Dr. H. A. Tomuinson read a paper on ‘‘The Etiology and 
Pathology of Diseases of the Lungs among the Insane.”’ Its 
proper title, he stated, should be ‘‘the natural history of tuber- 
culosis in the insane.’’ He gave an account of experience 
with tuberculosis in the Rochester State Hospital (Minn.). At 
first comparatively free from the disease, they had had within 
a very few years fifty deaths from this cause, on thirty-four of 
which autopsies were made. The predominant type was a 
degenerate connective tissue type, occurring mainly in old 
chronic cases who were free from the disease on admission. 
The original defectives were the greatest sufferers and, next to 
these, the senile cases. The phthisis often exists long before 
tubercle bacilli can be found and another peculiarity is the 
absence of hemoptysis. The degenerative changes in fifty 
tuberculosis cases were practically the same as those in the 
insane. Besides this connective tissue type there was, in a few 
instances, an acute catarrhal form, which was not usually fatal. 

Dr. H. M. Hurp considered this subject the most important 
one likely to be brought before the session. He referred to 
Dr. J. W. Babcock’s researches on infected buildings, and had 
requested him to investigate further and asked the co-opera- 
tion of the Association. He was not quite clear as to what Dr. 
Tomlinson meant by degenerations. He thought the cocci in 
the abscesses not important and believed that in demented 
cases we often had a sort of aspiration pneumonia. Proper 
surroundings, diet, exercise, etc., are important, tuberculosis 
is the termination of neglected insanity. 

Dr, Lyman had found, in the Mendota herd, thirty-eight out 
of seventy cows tuberculous, but there had been no spread of 
phthisis and their deaths from this cause were very few. He 
believed infected buildings more dangerous than infected herds. 

Dr. Hriu of Maryland reported finding the walls of a general 
hospital thoroughly infected with tubercle bacilli. He be- 
lieved that in formaldehyde we had an efficient agent with 
which to combat this infection and held that a rigid onslaught 
on the germs and constant and careful observation were the 
only means of combatting phthisis in asylums. 

Dr. Tomurnson, in closing the discussion, said he had not 
meant to cover in his paper all the points raised, but to point 
to some of the peculiarities of tuberculosis in the insane, the 
fibrosis, etc., and to ask for the reason; in another type there 
was a rapid epithelial degeneration and he wished to call 
attention to these two groups. Speaking of infection, he 
mentioned the difficulties in managing with this class of 
patients. The staphylococci were important as causing sup- 
puration and the tubercular symptoms; with no overcrowding 
there would be little or no tuberculosis; with it tuberculosis 
would appear. ° 


Thirteenth Annual Meeting, held in Washington. D, C., 
May 3, 4 and 5, 1898, 
(Concluded from page 1230.) 
Dr. Wo. Oster of Baltimore, then related two cases of 
PARALYSIS OF THE LEFT RECURRENT LARYNGEAL NERVE IN 
MITRAL STENOSIS. 


He thought these cases were interesting because they 
brought out some clinical points to which reference has not 
yet been made in the literature, so far as he knows. One case 
was that of a young woman with signs of cardiac failure, edema, 
and she had complete recurrent paralysis. There was nothing 
to indicate any pressure in the thorax; there was no tumor. 
He saw this case several times when the heart was quiet. He 
made the diagnosis of paralysis of the left recurrent laryngeal 
nerve, and left the question of the cause of the other trouble 
out. Later on the patient went abroad, and he gave her a letter 
to Dr. Nothnagel of Vienna, who also thought there was local 
pressure but could not find it. The patient lived until last 
summer from 1891 when he saw her, and had several recurrences. 
In 1892 he had another case, a young woman, the daughter of a 
physician. She had had scarlet fever. She died a year later. 
There was no autopsy in either of these cases. A few months 
ago in the Wiener klinische Monatschrift a case was described 
in which he believed the conditions were due to pressure of the 
distended left auricle on the recurrent laryngeal nerve. It 
was first thought to be aneurysm, but the autopsy showed the 
left auricle to be enlarged. Dr. Herrick told him he had had 
a case in which the nerve was compressed by the pushing aside 
of the left bronchus and other tissues and the left auricle 
pressed on the nerve and there was also adherent pericarditis. 
This was an interesting point and would help to clear up 
doubtful diagnosis in such cases where the nerve is compressed. 
Dr. E. G. Janeway of New York then read a paper entitled, 


TWO ATTACKS OF TEMPORARY HEMIPLEGIA OCCURRING IN THE 
SAME INDIVIDUAL AND THE RESULT OF THE USE OF PER- 
OXID OF HYDROGEN IN A SACCULATED EMPYEMA 
(PLEURAL), 


The patient was a man 41 years old, right-handed. He had 
pleurisy on the left side. A year and a half later it was neces- 
sary to take out one of his ribs on account of a sinus there. 
This was irrigated with peroxid of hydrogen. Some time after 
this while using this material he became unconscious. His 
right arm and leg and one of his feet were paralyzed but he 
recovered in twenty-five minutes, well in every other way but 
very much frightened. In three days after this, under similar 
circumstances, he had another attack. He lost power in his 
neck this time and his head drooped over. It lasted twenty- 
five minutes. The sinus closed. Physical signs were few and 
not easily found. His respiration was somewhat freer on 
that side. Large riles were found to follow coughing; in 
examining this case, he used the stethoscope, the phonendo- 
scope and his ear, and found that when the lesion was deep in 
the lung, as in this case, the ear was better than any instru- 
ment. The second case he had was a man 21 years old, who 
had pleurisy on the left side. He had to be operated on, a rib 
removed, and a fistula remained. At the end of four months 
the sac was washed out with water and tincture of iodin, and 
some time after that, while washing out this cavity, he was 
unable to speak, but retained consciousness. It did not last 
very long. There were two other attacks. He also quoteda 
case from French literature. Lavage in several cases caused 
the same kind of paralysis, and in a very short time recovery 
followed. There was no aphasia. In fatal cases no embolism 
was found. There was collapse but the paralysis was only 
temporary. This is much like pleuritic epilepsy. In one case 
which he quoted there was aphasia. There may be temporary 
embolism from pressure of the sac on liberation of the oxygen. 
The air or gases in the sac may have caused this. He referred 
to the case of Dr. Lewin, which was called air embolism, in 


then into the circulation. This case was rather unusual 
and hard to explain. 

Dr. MELTZER then said that this might be similar to attacks 
after washing out the stomach. Pressure on the nerves pro- 
duced these attacks and it is more felt in the beginning of the 
washing. 

Dr. Henry Hvn of Albany, related a case to show that all 
cases are not due to air embolism. In this case there was 
caries of the spine, and peroxid of hydrogen was injected to 
wash out the sac, but did not escape. Paralysis lasted three 





(To be continued.) 


hours. It may have gotten into the spinal canal. 


which the air entered the bladder thence into the kidney and 
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Dr. JANEway said, in conclusion, that the interesting feature 
in his cases was that the pleurisy was on the left side and the 
paralysis on the right and that the cases were right-handed. 
When we infer that the lesion must have been on the other 
side, we must consider this a cerebral accident, and that per- 
haps something has been transmitted to the brain causing 
this. Almost all these cases are accidental and happen after 
the sac becomes small, the reflex theory hardly holds. 


URIC ACID DIATHESIS AN IMPORTANT FACTOR IN PATHOLOGY 


was then taken up by Dr. V. C. VauGcuan of Ann Arbor, Mich. 
He spoke on the physiologic chemistry. He said that uric acid 
was eliminated when the spleen nuclein is broken up. It was 
formerly thought to be the product of imperfect oxidation. 
The formation of uric acid is the measure of nuciein metabolism. 
He asks what the chemic constituents of the nuclein cells are. 
No two cells of nuclein have definite composition. Some light 
has been thrown on this subject by the study of lymphocytes, 
and nucleinic acid is the most important constituent of nuclein 
and this contains much phosphorus. He quoted further from 
the work by Lilienfel, and went very thoroughly into the chem- 
istry of nucleinic acid. Nuclein disintegration is necessary for 
the production of nucleinic acid. The nucleus is the import- 
ant part of the cells and that which makes life potentially con- 
tinuous. Some cells only exist for the formation of other cells. 
Thus, the nucleus having formed, the red blood corpuscles dis- 
appears. The leucocytes are the quantitative or varying 
source of uric acid in the body. There may be hypo-leucocyto- 
sis with an increase or an elimination of the alloxuria, but 
there is no increase of the uric acid. Itis not claimed that 
the xanthin base is broken up and yields uric acid. 

Dr. Wma. H. Draper of New York, then spoke of the uric 
acid diathesis from a clinical standpoint. He reviewed the 
older ideas on the subject of uric acid diathesis, and spoke first 
of gout, and referred to Garrod’s work. He said that uric 
acid may be in the blood when there is no gout, and there may 
be gout with no apparent presence of uric acid in the blood. 
Inflammatory rheumatism is now considered a specific disease, 
perhaps of bacterial origin. The joint structures are especi- 
ally vulnerable. Men seem to have gout and women rheuma- 
tism. The disease is hereditary. Uric acid does not seem to 
be the cause of gout. Rheumatism is hereditary, but the ten- 
dency to it may be aroused by errors in food and diet. Gout is 
especially liable to affect persons who have a tendency to it; 
also diseases such as tonsillitis, pharyngitis, urticaria are also a 
complication and may be brought on after eating strawberries, 
apples, taking wine, beer, etc. Pruritus is another symptom 
often observed in cases of weakened constitution. Skin dis- 
eases often occur in diabetes. The salicylates probably have a 
paralyzing effect on the metabolism. Clinica! observation is 
alone necessary to solve this problem, but the clinical observer 
of the present day must be better prepared than the practi- 
tioner of twenty-five years ago. The instruction in chemistry 
is better now in the schools than it used to be. If there were 
fewer drug stores and better laboratories for helping physicians 
in making diagnosis the advantages of treatment would be 
much better. 

TuirpD Day. 

Dr. A. H. SmiruH of New York, in an article entitled 
THE ANTITOXIN TREATMENT OF PNEUMONIA, 
summarized all the work on this subject that so far has been 
published, and summed up the results obtained by different 
authors. The difficulties of securing an antitoxin for this dis- 
ease were touched upon, and the most that could be said for 
the work at present was that it possibly offers some encourage- 
ment. 

Dr. Witviam H. We tcu said that it was difficult to find even 
a toxin in pneumonia, and at present there is absolutely no 
scientific basis for a pneumonia antitoxin. 

Dr. V. C. VauGcHan said that he had done a good deal on 
this subject, and that up to the present time immunity experi- 
ments had been of limited value and offered no promise of 
therapeutic use. 

Dr. C. G. Stockton referred to the relation of leukocytosis 
to the crisis of lobar pneumonia. 

Dr. W. S. THAYER contributed his experience to show that 
there was a marked difference in the way in which leukocytosis 
behaved with regard to the pneumonia crisis. He believed 
that the fall in leukocytosis depended more upon the rapidity 
with which the lung consolidation cleared up than upon any 
change in temperature. 

\ CASE OF CHRONIC INFECTIVE ENDOCARDITIS WITH STREPTO- 
COCCI FOUND IN THE BLOOD BEFORE DEATH. TREATED WITH 
ANTISTREPTOCOCCUS SERUM AND EXPERIMENTS ON THE 
EFFECTS OF INFECTIONS OF SERUM AND OF ANTI- 
TOXINS UPON THE KIDNEYS. 








Dr. W. H. THomson of New York, related the case of 
patient, aged 36 years, who was affected for seven months with 
periodic attacks of an intermittent fever ushered in by pro. 
nounced rigors. On other occasions he would suffer from } 1}. 
odic neuralgias in the forehead and left hypochondrium wit}: 
rise in temperature. No late cardiac lesion could be deter. 
mined, because of a loud murmur due to congenital malforjna 
tion of the right heart. There were no lesions which would 
point to infective endocarditis, but an examination of the b\ood 
from the median vein showed numerous streptococci. ‘he 
antistreptococcus serum treatment was used without benctit. 
Death followed with symptoms of acute nephritis. 

Dr. J. E. Grauwam reported two cases of septicemia, in 
which the antistreptococcus serum treatment was followed by 
recovery. E 

Dr. W. S, THAyeEr referred to the similarity of the tempera. 
ture curve in this affection to that of quotidian fever, but 
believed that the differentiation could always be made by the 
more exact periodicity of paroxysms in the malarial chart. by 
the larger count of red blood corpuscles in septicemia and by 
the action of quinin, which is an absolute specific for malaria, 


STUDIES OF ANTITOXINS FOR TUBERCULOSIS, 


Drs. E. L. TRupEav and E. R. Batpwin of Saranac Lake. 
detailed their attempts to produce an antitoxic and curative 
serum for tuberculosis; also their tests on animals of the effi. 
cacy of serums already produced by others. The first part of 
the paper describes the authors’ methods and attempts at pro. 
ducing an antitoxic serum in various animals, sheep, fowls, 
asses and rabbits, as well as the tests used to study experimen. 
tally any curative properties supposed to have been developed 
in such serums. The second part of the paper sets forth the 
tests on animals of the antitoxic power of the serums obtained 
by the authors, and of some other serums already on the mar. 
ket, or furnished to them for experiments. Their work cov- 
ered more than four years, and observations were made on 4 
sheep, 3 asses, 12 fowls, 18 rabbits and 450 guinea-pigs. Their 
results show that in one or two of the serums tested a slight 
degree of antitoxic power might be present, but in all others 
the tests were negative. They were unable to obtain any ger. 
micidal or curative influence from any of their serums. In the 
opinion of the writers, the outlook for an efficient tuberculosis 
antitoxin is by no means a hopeless one, in view of the recent 
contributions by Ehrlich, Wassermann and Behring to our 
knowledge of the mechanism of immunity and antitoxin pro 
duction in the body. F 

Dr. H. C. Ernst of Boston, read a paper on 

THE EFFECTS OF FREEZING ON DIPHTHERIA ANTITOXIN. 

He found that after freezing diphtheria antitoxin for from two 
to three days it separated into several layers of different dens 
ity, and on testing the immunizing power of these different 
layers it was determined that the upper layers had lost nearly 
all of their antitoxic properties, while the lower layers had 
greatly gained in power. The freezing seems to have the power 
of precipitating the antitoxic element. 

In reply to a question by Dr. Vaughan, Dr. Ernst stated 
that it could not be determined with absolute accuracy whether 
there had been any loss of antitoxic property in the total 
— of serum in the tube, but there seemed to be no such 

oss. 

The following officers were elected to serve for the ensuing 
year: President, G. Baumgarten ; vice-president, E. G. Jane- 
way ; recorder, I. Minis Hays; secretary, Henry Hun; treas- 
urer, W. W. Johnston; councillor, J. C. Wilson; representa- 
tive on executive committee of Congress of American Physicians 
= Surgeons, William Osler ; alternative representative, C. |’. 

‘olsom. 


Action of Atropin and Pilocarpin on Peristalsis.—_Traversa being 
struck by the fact that injections of atropin caused constipation 
rather than increased emission of feces in horses, has investi 
gated the action of this drug and also of pilocarpin. It was 
found that pilocarpin accelerated and strengthened peristalsis, 
while atropin lessened and finally abolished the movements of 
the intestine. In each case the result is obtained through par 
alysis or stimulation of the ganglia and nerve endings in the 
intestine. From this it follows that belladonna is not likely 
to be of value in constipation from atony of the bowel mus 


cle, but in lead colic where it is not improbable that the intes 
tinal ganglia are irritated, belladonna may prove a useful re: 

edy, and indeed in all cases when painful intestinal spasm, due 
to irritability of the intestinal ganglia, is present, the drug in 
question may be used with advantage. -—British Medical Jou). 
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THE ACCLIMATIZATION OF THE WHITE RACE I 
THE TROPICS. 

It has become almost a matter of universal belief 
that the tropical regions are unfit for the permanent 
abode of the white race; that Europeans or Americans 
transplanted to such regions sooner or later succumb 
to the effects of the climate, or if they survive they 
and their descendants deteriorate physically, mentaily 
and morally. Only in exceptional localities where the 
climate is modified by elevation is it generally held 
that the white race can prosper and retain the quali- 
ties that have given it the prominence above all the 
other races of the earth. Good people taking the 
teleologic point of view have argued that as the 
greater portion of the continents lies north of the 
tropics, it was not intended that mankind should 
flourish in the central latitudes, forgetting for the 
time that all early Biblical history is laid in at least 
subtropical regions. There or in still more equato- 
rial regions man undoubtedly originated and he is, in 
a manner, an exotic in the colder portions of the earth. 
Even the upholders of the most literal interpretation 
of the Mosaic record could hardly plant the garden 
of Eden in a wintry climate or one even subject to 
casional rigors. Man in a state of nature is a trop- 
cal animal unfitted for the harsher temperature of 
our so-called temperate latitudes, and the Eskimo or 

‘her dweller of still more boreal regions draws out a 
hard and unnatural existence under conditions for 
iich his acquired fitness is at best only a partial one. 
fe is really harder the farther we retreat from the 
opical or warm temperate climates, though the stim- 


has undoubtedly improved the race and led to the 
contrivance of thousands of artificial luxuries to make 
life tolerable and enjoyable for those that can obtain 
them. Upon the very poor, however, the hardships 
of our climate bear down as severely as if they were 
not mitigated to those better off, and the aggregate of 
human misery is increased. 

Now that the available temperate regions of the 
earth are nearly occupied and civilized nations are 
reaching out in all directions to appropriate every 
unoccupied territory, the question of the adaptability 
of the tropics as a dwelling for our race comes promi- 
nently to the front. If it can be shown that the 
warmer regions are not inhospitable and deadly to the 
whites, that they are even not unfitted for white labor, 
an important fact has been gained bearing on the 
welfare of our race. 

There are some grounds at the present time for 
believing that this may be true, and that the popu- 
larly accepted views of the past and which still prevail 
are incorrect. The British Medical Journal of April 
30 contains an interesting abstract of a recent discus- 
sion in the Royal Geographical Society bearing upon 
this point. Dr. Samson read before the Society a 
paper taking the ground that the possibility of the 
white race becoming acclimated in the tropics can not 
be questioned, now that our ideas of sanitation, and 
the cause of disease have so materially widened 
within the past few years. The so-called special trop- 
ical disorders, anemia, liver abscess and sunstroke, 
are all, he held, including even the last-named, mi- 
crobic diseases, end not due to the heat or other essen- 
tial element of the climate. All are forms of deteri- 
oration due to definite microbic infection and are, or 
undoubtedly soon will be, thoroughly met by prop- 
erly adapted sanitary measures. Deterioration of the 
race, he claimed, is only a symptom of failure due to 
slowly progressive disease, and it is far less serious in 
the warm climates of the earth than in the crowded 
urban populations of our great centers of civilization. 
Infant mortality is less in the worst tropical regions 
than in some European countries; farm labor is carried 
on without detriment or distress by white men in 
India, South Africa, tropical Australia and Central 
America. Any racial immunity that could be said to 
exist anywhere was really an acquired one, and there 
is no reason to suppose that, with our present and 
rapidly increasing knowledge of disease and its 
causes, the individual should not also learn how to be 
immune. 

There is no doubt that climate has in time an 
effect upon individuals and upon races, but it is hard 
to prove that it is necessarily a deleterious one, as has 
been so commonly assumed in the case of the white 
race in torrid regions. The supposed facts upon 
which this notion is based are coming to be found not 
essentially true, and it is not improbable that all the 
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avoidable ones, even under the conditions of active 
life and labor in the warmer parts of the world. The 
fact that in the discussion of Dr. SAMBON’s paper, 
Dr. Manson, who is not to be considered inexperi- 
enced with tropical disorders, announced that he had 
completely changed the views which he had formerly 
held on this point and now believes that, accepting 
the germ theory of disease, there is no reason to con- 
sider the tropics as essentially unhealthy for Euro- 
peans, has a certain value as giving the weight of his 
authority on this side of the question. Yellow fever 
we have long known to be an avoidable disease with 
proper sanitation, and the experience of many parts of 
our own country has shown us that the ordinary forms 
of mataria are eradicable by cultivation and settlement. 
On the other hand a retrograding civilization and 
human neglect have made pestilent morasses of for- 
merly populous and healthy regions. While man is to 
some extent subject to disease by climate, in his civ- 
ilized condition he modifies nature to meet his wants 
and it is easy to believe that with his increasing 
knowledge of sanitation he may overcome the natural 
disadvantages that work against him in tropical lands. 
There are too few of these that can be said to be at 
present altogether occupied by an unmixed white race, 
the experiment is therefore yet to be tried, but there 
is little doubt of the result. 

One great trouble with the acclimatization of white 
men in hot countries has been their personal habits 
and lack of attention to ordinary hygienic precau- 
tions. The use of alcohol and other forms of dissi- 
pation have also contributed to their failure in many 
cases where the climate has been credited with the 
result. No one can say that the original missionary 
stock has deteriorated in the Hawaian Islands or that 
its descendants are not at the present time creditable 
representatives of the Anglo-Saxon race. India, 
where it has been said the English race does not 
propagate itself, has nevertheless given us some of 
the most brilliant minds of our century; THACKERAY 
and Rupyarp Kip.ine being familiar examples, and 
others might be mentioned. That man does not nec- 
essarily degenerate intellectually is also proven by the 
Hindoo stock; that is certainly acute enough, though 
deficient in other respects. How much these defects 
are due to the climate as opposed to centuries of des- 
potism, superstition and other deteriorating influ- 
ences can not be readily estimated—there are too many 
elements in the problem for its offhand solution. 

It is said that life in hot countries saps the ener- 
gies and thus produces degeneracy. That this is a 
fact to some extent may be accounted for by the ease 
of obtaining a livelihood and it is not necessary to 
callin the influence of climate in other ways. Sir 
CuarLEs DILKE considered the banana the curse of 
the tropics; a man who does not have to work will 
not always be energetic, and if a square rod or two of 
land supports him there is many a one who will ask 





for no more. But that this would be the effect on an 
energetic white race, accustomed to civilization and 
its demands is another question, and one that is dis. 
puted by the facts. The problem of healthfulness 
once solved, the rest will answer for itself and the 
opening of the richest regions of the earth to Euro. 
pean settlement is probably only a question of time 
and of sanitation. 








TWISTING OF THE UTERUS BY TUMORS. 

Tumors which grow from the pelvis into the abdom. 
inal cavity and thus get more room, such as tumors 
of the ovary provided with a long pedicle, not infre- 
quently present torsion of the pedicle that give rise 
to very acute symptoms. Pedunculated myomata of 
the uterus may also present torsions of the pedicle, 
followed by necrosis of the tumor. 

B.S. ScHuitzeE' calls attention to the fact that 
these torsions of the pedicle of tumors connected 
with the uterus or its appendages are not always 
sharply enough distinguished from twists of the axis 
of the uterus. The term torsion of the uterus was 
first applied by Kos to describe a changed position 
in the whole uterus, which is brought about by para- 
metritic cicatrices, which dislocate the entire uterus 
as well as the cervix. Thus gynecologists speak of 
dextro-torsion and sinistro-torsion of the uterus. 

The twisting of the uterus around its long axis, 
which may be due to the presence of tumors in the 
uterus or its immediate vicinity, gives rise to entirely 
different conditions, because in the last case the cer- 
vix remains stationary. The twisting occurs at the 
junction of the body with the cervix. 

SCHULTZE found twenty-six cases of this twisting 
of the axis of the uterus reported in the literature. 
To these SCHULTZE adds six new cases of his own. 
Of the total of thirty-two cases, fifteen concerned 
myoma of the uterus, seventeen tumors of the ovary. 
In the cases of myoma of the uterus the twisting in 
one case was less than 180 degrees, in eight cases 
about 1€0 degrees, and in two cases the twisting 
amounted to four times 180 degrees. In the ovarian 
cases the twisting generally amounted to about 140 
degrees. 

The puerperal state favors twisting of the uterus 
in cases complicated by ovarian tumors. In these 
cases it seems to concern a continuation of the twist- 
ing of the pedicle of the tumor into the body of thie 
uterus, as the tumor rises into the abdominal cavity, 
in which there is abundant room after childbirth; the 
room is sufficiently ample to allow the tumor to twist 
its pedicle. This is especially liable to happen when, 
as is not infrequently the case, one side of the ova- 
rian cyst is heavier than the other, and when the cyst 
pedicle is rather long. The movements of tlic 
patient may assist in twisting the pedicle, especially 


1 Ueber Axendrehung des Uterus durch Geschwiilste, Arch. Geburtshii! ic 
und Gynaekologie, xxxviii, 1, 1898. 
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when she takes pains to voluntarily so place the 
tuor that as little discomfort as possible is pro- 
duced. Twisting of the uterus is favored in the 
puerperal state also, on account of the soft consist- 
ency of the uterine tissues. SwiraLski* describes a 
case illustrating these conditions, resulting in acute 
circulatory and nutritive disturbances in the tumor 
and in the corresponding part of the uterus. In 
other cases of this kind the last pregnancy occurred 
too long previously to have any etiologic connection 
with the twisting of the axis of the uterus. SCHULTZE 
also describes a case in which twisting of a myoma- 
tous uterus after pregnancy occurred. In many cases 
the size of the tumor is such that the abdominal 
walls become flabby and atrophic. In some cases 
ascites may coexist, and under such conditions a 
spontaneous axis-twisting of the uterus may occur. 

The symptoms of axis-twisting of the uterus are 
naturally difficult to separate from the symptoms of 
the tumor. As is well known, twisting of the pedicle 
of an ovarian tumor may give rise to passive conges- 
tion, hemorrhage and necrosis of the tumor, in con- 
sequence of which peritonitis and other disturbances 
may occur. Ovarian tumors with snort, untwisted 
pedicles, which are adherent in the pelvis, may cause 
serious symptoms of pressure upon the adjacent 
organs, and when there is simultaneous twisting of 
the axis of the uterus, it may be difficult to decide 
whether the symptoms are due to compression of the 
tumor or depend upon twisting of the uterus. Opera- 
tion would decide such questions and remove the 
factors that give rise to symptoms. 

It seems that the disturbances of the urinary blad- 
der are not infrequently attributable largely to the 
twisting of the uterus. These symptoms may be 
both subjective as well as objective; there may, for 
instance, be more or less hematuria. Any participa- 
tion of the urinary bladder in the twisting has not 
been observed, although Gorrs’ describes a twisting 
of the bladder toward the right and upward. 

When a tumor springing from the pelvis without 
producing any particular symptoms during a rather 
long period of growth suddenly gives rise to acute 
symptoms then suspicion that a twisting of the 
pedicle has occurred arises. The severe acute or sub- 
acute symptoms which may be caused by the twisting 
of the pedicle of an ovarian tumor or of a peduncu- 
lated uterine myoma, or of the twisting of the axis 
of the uterus, such as ascites, peritonitis, septic infec- 
tion, resemble each other so much in the various 
cases that, without previous accurate knowledge of 
ie tumor, it may be impossible to make a correct 
‘iagnosis of the fundamental condition, because the 
‘ifferential signs between uterine myoma and ovarian 
‘yst may be obliterated on account of disintegration 
. the interior of the myoma or on account of acute 


~chultze, Loc. cit. 
\merican Journal of Obstetrics, 1895. 
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peritonitis. The less acute the symptoms the more 
important, from a diagnostic standpoint, become the 
vesical disturbances, especially when the examination 
can exclude cystitis and compression of the bladder 
by tumor. In the case already referred to reported 
by SWITALSKI, a positive diagnosis of twisting of the 
axis of the uterus was made because the left border 
of the uterus was found by examination to point 
directly backward, and in addition there were pres- 
ent the acute symptoms of twisting of the pedicle of 
an ovarian tumor. Any spiral twisting of the cervix 
has not yet been made out in such case during 
vaginal examination, even in narcosis. Perhaps 
future diagnostic value may be gotten from palpa- 
tion of the ovaries. In one of SCHULTZE’s cases the 
finger in the rectum could demonstrate very plainly 
the fundus of the retroflexed uterus, but no ovary 
could be felt, and there was no pedicle to be demon- 
strated going from the cornu of the uterus to the 
tumor. At the operation the tumor was found to be 
a myoma of the uterus with a short pedicle which 
had twisted the uterus 180 degrees, and had brought 
the ovaries so far out of reach that they could be pal- 
pated from the rectum. When the tumor was 
removed the uterus and the ovaries assumed their 
normal position. The circumstance, therefore, that 
one or both ovaries can not be found in the space 
where they, according to the position of the uterus, 
should be expected to lie, may point to twisting of 
the axis of the uterus, especially in cases whose 
symptoms point in that direction. The palpation 
of the tubes and of the ovarian ligaments to the 
ovaries will help in further clearing up the condi- 
tions, but there will be many cases in which the pres- 
ence of the tumor may interfere with the results 
ordinarily obtained by palpation. 


SPLENIC ENLARGEMENTS. 

In latter day practice making a physical examina- 
tion of a patient is not looked upon by a careful phy- 
sician as complete, especially in hospital work, without 
an attempt to palpate the spleen; and this procedure 
is becoming more and more common in view of the 
light often thrown upon a case by the detection of 
some abnormality in the splenic region. Such abnorm- 
ality must of necessity be in the nature of an enlarge- 
ment, fora spleen of normal size is not palpable below 
the free margin of the ribs. In the discussion, then, 
of diseases of this organ, we must deal first with 
enlargements; then we must decide whether these are 
enlargements of the spleen or of more or less contig- 
uous structures; and, if of the spleen, are they tumors 
(in the strict technical sense of the term), or is the 
enlargement due to increase in the splenic pulp. 
Before a satisfactory conclusion can be reached, a 
strict inquiry into pathologic, previous and present 
histories must be made and there should be a thorough 








examination of the blood and urine. 
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The normal organ is generally regarded as situated 
between the ninth and eleventh ribs, just posterior to 
the mid-axillary line. If there is universal enlarge- 
ment of any degree, the dulness would be anterior to 
this line and the lower limit of the spleen would be 
below the costal border. It may then be taken as a 
fairly safe rule that any spleen is enlarged that can be 
felt below the free margin of the ribs. Given an en- 
largement in the splenic area, how are we to tell that 
it is the spleen? It must not be forgotten that an 
enlarged spleen, greatly enlarged, may reach as far 
forward as the median line and downward below the 
level of the umbilicus. The spleen moves with the 
movements of the diaphragm. If the examining hand 
be placed transversely across the abdomen, pressing 
the latter just below the enlargement, and the patient 
be asked to take a long breath, the edge of the mass, 
if it be the spleen, can be felt to “ride over” the hand 
with a decided shock. The examination can be greatly 
facilitated by having the patient flex his left leg, the 
physician manipulate from the patient’s right, and 
with his left hand in the lower axillary region make 
strong pressure downward toward his right hand, 
which should be the one placed transversely across 
the abdomen. Another point of some value is the 
“flatness,” if one may so express it, of the ordinary 
splenic enlargement. Usually a sharp edge is felt. 
Lastly, the normal splenic notch is as a rule very much 
in evidence in the pathologic condition. 

The organ which first comes to mind, an enlarge- 
ment of which might be confused with a similar con- 
dition as regards the spleen, is the left kidney. A 
renal enlargement of such a size as to occupy the posi- 
tion of the spleen (in addition to its own and the inter- 
vening space), would in almost every case be due to 
malignant disease (also hydronephrosis). A diagnosis 
would then rest upon the rapid growth, irregularity of 
the tumor, cachexia, age (sarcoma of the kidney usu- 
ally occurs in young children), secondary deposits, 
examination of the urine and the absence of the special 
physical signs mentioned under splenic enlargement. 
We would next have to consider tumors of the pan- 
creas, for new growths are the only lesions that would 
cause marked enlargement of this organ. Of the new 
growths carcinoma is the only one deserving of serious 
consideration; here the central situation, rapid growth, 
nodular character, and other signs of malignancy, the 
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movements, unless powerful adhesions were fort). 
One group of symptoms of importance would be, ;) 
nounced intestinal disorder, pain, tenesmus, hem), 
rhage, diarrhea alternating with constipation or e\ ey 
with intestinal obstruction. These tumors are ajso 
usually of a malignant character. Solid tumors do. 
veloping from the bony framework, usually chondro. 
mata, would not cause much difficulty in diagnosis, jor 
would tumors of the abdominal walls. Other enlarve. 
ments, such as floating kidney, hydronephrosis, tumors 
of the female organs of generation, localized periton- 
eal accumulations, enlarged retroperitoneal glands, 
may offer interesting puzzles for diagnosis, but the 
instances already mentioned are the most common. 
Having satisfied ourselves that the enlargement is 
the spleen, we have next to discover the underlying 
cause. The size and consistency is of considerable 
value in determining this, especially the former. A 
spleen but slightly enlarged, one just palpable below 
the border of the ribs, is a most common condition 
and occurs with probably greatest frequency in the 
acute infectious diseases, especially typhoid, pneu- 
monia, acute tuberculosis; in such cases the consist- 
ency is soft and the normal splenic shape well retained. 
The disease of most interest to us as clinicians, as 
regards the splenic tumor present in the affection, 
the so-called “ague cake,” is undoubtedly malaria 
Why it is that one patient will have a spleen barely 
palpable while another of apparently equal physical 
condition, and with a coincident infection, will have 
an enlargement so great as to be dignified by the term 
“ague cake,” still remains one of the malarial myste- 
ries. Certain it is that this “ague cake,” once formed, 
never entirely disappears, though some lessening in 
size may occur from the cicatricial contraction of the 
newly formed connective tissue. Thus, years after a 
malarial infection, we may discover a splenic tumor: 
the patient may have totally forgotten his malarial 
attack. The present diagnosis would then be a mat- 
ter of some difficulty, for as can readily be seen. « 
history of chills and fever would be of paramount 
importance. The blood may have been free of any 
malarial stigmata for years. Of some valve in a case 
of this sort is an enlargement of the liver, though 
never to a great size; even here, however, that same 
cicatricial contraction of newly formed connective tis- 
sue may have caused the liver to assume the proportions 





glycosuria and fatty stools not infrequently present, 


would be of material aid in the diagnosis. Tumors of | 


the colon would have to be situated at the turn and 
be of great size to cause a suspicion that we were deal- 
ing with asplenic tumor. Such a tumor as it increased 
in size would be likely to bring about enteroptosis, the 
amount of intestinal prolapse being commensurate 
with the weight of the new mass, unless tight adhe- 
sions should have been formed to the contiguous 
structures, when there would be no displacement what- 
ever. It would likely move with the diaphragmatic 











of a cirrhosis; indeed the existence of the hepatic 
malarial cirrhosis is admitted by most authorities on 
ithe subject. Gastric and intestinal disturbances are 
common in this condition, while a point of great im 
portance if present, which it rarely is, is the brownis': 
pigmentation of the skin, not more pronounced, as | 
is in Addison’s disease, in any particular locations 
When aspleen enlarges in an ordinary attack of qua’- 
tan or tertian malaria, the tumor becomes readily 





chill, fever and sweat, occurring at regular intervals. 


manifest in less than a week, and the paroxysms of 











CORRESPONDENCE. 1301 





1898. J 





tovether with the presence of the plasmodium in the 
blood, will quickly determine the causal factor in the 
enlargement. 

The splenic tumor of leukemia offers even less diffi- 
culty; it is also often combined with enlargement of 
the liver. The splenic shape is retained, as is the nor- 
mal notch. As regards size, in the spleno-myelogenous 
variety of the disease, it frequently extends as far for- 
ward as the middle line of the body, and downward 
below the level of the umbilicus. The surface is 
extremely hard and asarule smooth. It might also 
be said that its surface possesses a pancake flatness. 
In the lymphatic form of leukemia the enlargement 
never becomes very great. The general symptoms, 
weakness, malaise, dyspnea, edema, pallor, hemor- 
rhages (retina, nose, rectum, kidney) combined with 
the hematologic examination, anemia, leucocytosis 
varying from one to five hundred thousand, myelocy- 
tes (as high as 30 per cent. in the spleno-myelogenous 
form), lymphocytosis (as high as 90 per cent. in the 
lymphatic variety) would readily determine the diag- 
nosis. Hodgkin’s disease would not as a rule be diffi- 
cult to distinguish, from its clinical resemblance to 
leukemia, but negative character of the blood. In 
this disease, too, while the spleen is never excessively 
enlarged, in fully one-half the cases the enlargement 
is nodular, due to lymphoid growth, so that the dis- 
ease might more properly be reckoned under tumors 
of the spleen. Lymphoid growths in other organs, 
and especially the common glandular tumors, would 
also be of great aid here. 

Amyloid disease affecting the spleen would result in 
a hard, firm, smooth, greatly enlarged organ, also a 
similar condition of the liver; the history would be 
that of long-continued suppuration, not infrequently 
an old tuberculosis which has become infected with 
pus germs, or syphilis. The presence of casts in the 
urine, answering to the amyloid reaction, would be a 
strong factor in the diagnosis. In children the spleen 
becomes more readily palpable from slight pathologic 
causes than in adults; thus it becomes enlarged in all 
the anemias, in congenital syphilis, and especially in 
rickets. The shape is retained. Tumors of the spleen 
are infrequent and with the exception of the lymphoid 
growths of Hodgkin’s disease, need hardly be taken 
into consideration. The most important are gumma, 
tuberculosis, carcinoma, sarcoma, hydatids. After all 
is done and said, when one thinks of the great variety 

'{ splenic enlargements, and the greater number of 

ther conditions for which it might be mistaken, he 
iiay well look upon the etiologic factor of tumor in 
(is region as one of the most difficult problems in 

inical medicine. 


THE JOURNAL AND ITS FRIENDS. 
When Printer’s Ink was victimized by some forger 
10 used the good name of the JouRNAL on a blank, 


from the plain, straight orders on which advertise- 
ments are admitted! The ghoulish “I told you so,” 
and the mother Caudle-like lectures which have been 
read to the JOURNAL would be amusing if they were 
not plain and manifest examples of ill will, spite and 
jealousy. One medical journalist alone had the good 
sense to write a letter here asking the JouRNAL if the 
statement published in Printer’s Ink was correct. 
That gentleman was promptly informed that the cir- 
cular had not been received in this office, and that, 
long before, the article in question was refused admis- 
sion to the advertising columns of the JouRNAL. Had 
the other journals been true friends, they too, would 
have written to this office for information, before fall- 
ing upon us tooth and nail. Let us see now how 
promptly they can disclaim the wrong they have done 
us. As we have printed a fac-simile of the document 
on which the patent medicine people put us in their 
list, perhaps they can point out the person who filled 
up the blank by recognizing the hand-writing. 
THE JOURNAL SPECIAL TRAIN TO DENVER. 

The JouRNAL SpeciaL TRAIN will leave the Union 
Depot, Adams and Canal Streets, Chicago, Saturday, 
June 4, at 11 p.m., via the Chicago, Burlington & 
Quincy Railroad, arriving in Denver Monday morn- 
ing 7 A.M., in time for the meeting of the American 
Academy of Medicine, the American Medical Editors’ 
Association and other medical organizations holding 
sessions on Monday. 

Pay no attention to statements other than those 
announced in the JouRNAL. The reason for arranging 
for the stop-over on the return trip was owing to the 
fact that the Exposition at Omaha will be in much 
better condition then than now. Passengers from 
the East taking the JouRNAL SPECIAL at Chicago 
may have their stop-over arranged without extra cost. 

The “Special” will run through. Tickets will be 
good for thirty days. The rate will be one fare and 
$2 for the round trip, the most favorable rate yet 
granted the AssocrATION. 

There is but one JOURNAL SPECIAL train, and that 
is managed solely in the ASSOCIATION interests. Per- 
sonal and not ASSOCIATION interests have promoted 
most of the other “specials.” Stand by the regular 
JOURNAL train, Chicago to Denver via the Burlington 
route, 


CORRESPONDENCE. 


Testimonial Corrected. 
Los ANGELES, Cau., May 18, 1898. 

To the Editor:—\n a forty page booklet entitled, ‘‘The 
Present Status of Diphtheria Antitoxin Serum,”’ issued in 
large editions by H. K. Mulford & Co., of Philadelphia and 
Chicago, on page 31 appears a testimonial in which is a wilful 
change of name of the firm mentioned, which alleged testimo- 
nial reads as follows: 





w the Pharisees shouted to see the alleged slip 


“California State Board of Health. The antitoxin used in 
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California is made in this country, and after considerable in- 
vestigation and trials of the German and French preparations, 
we are giving our preference to the American production. . . 
The antitoxin now used by the Board is that of H. K. Mul- 
ford Company,' Philadelphia, Pa. The American product is 
put up in better form for transportation and handling, which 
is of itself an important item. The concentrated ‘Extra 
Potent’ (500 units to each c.c.) is the best.—J. H. Davisson, 
Los Angeles, Secretary California State Board of Health, in 
Report on Diphtheria Antitoxin.”’ 

Permit me to say that I was never secretary of the California 
State Board of Health, and in the only report which I made 
upon antitoxin while a member of the said Board, I did not 
have occasion to mention the product of the above named firm. 
I enclose said report (which was published in Transactions of 
California State Board, and is a part of the official records of 
the State), which tells entirely a different story. Asa member 
of the AMERI@AN MEDICAL ASSOCIATION since 1877, I dislike to 
be placed in a false light before my confréres to satisfy mer- 
cenary ends of any over-zealous firm. Iam very truly, 


J. H. Davisson, M.D., 
Ex-Pres. California State Board of Health. 


ASSOCIATION NEWS. 


Rates for the Denver Meeting.—The Committee on Transporta- 
tion announce that the final decision of the New England roads 
and those of the Trunk Lines territory in the matter of rates 
for the Denver meeting, is for one full fare plus one-third full 
fare returning on the certificate plan. Tickets will be sold 
three days before the meeting, Sunday excepted, and the cer- 
tificates must be presented at Denver properly filled out, not 
later than three days after the close of the meeting, when the 
return ticket will be sold for one-third the cost of the regular 
fare. Tickets sold in the New England and Trunk Lines ter- 
ritory must be used for continuous passage, both gcing and 
returning over the same lines, no diverse route returning hav- 
ing been granted. The Central Traffic has granted one fare for 
the round trip plus $4 for diverse route privilege. The West- 
ern Association has granted a one fare rate plus $2 for diverse 
route privilege. Under this rating the cost of an individual 
trip will be, from New York to Denver and return, transporta- 
tion, $64.75, Pullman $22.00, meals $15.00 (estimated), making 
the total round trip $101.75. From Philadelphia to Denver 
and return, transportation, $62.45; Washington and Balti- 
more, $60.45; Harrisburg, $60.10. Pullman fare, round trip 
from Washington and Baltimore, $22.00; Harrisburg, $20.00. 
The Pennsylvania Railroad has offered to members living in 
the Trunk Line territory to run a special train for fifty or more 
persons, furnishing a combined baggage and smoking car, 
dining-car, sleeping-cars and observation-car, to be run through 
from Jersey City to Denver and return, provide transportation 
for the round trip, Pullman berth for each passenger, all meals 
in the dining car, both going and returning, the trip to be made 
without stop-over en route for the following: Round trip from 
New York, 395 ; Philadelphia, $93 ; Washington, $91 ; Baltimore, 
$91; Harrisburg, $91, with proportionate rates for other sta- 
tions. The route of the special train going and returning is to 
be via Pittsburg, St. Louis and the Missouri Pacific Railroad 
to Denver. The special train returning will, if desired, run 
over the Union Pacitic Railroad from Denver to Omaha, arriv- 
ing at about 7 a.m., and leaving at 9 p.m., thereby giving four- 
teen hours at Omaha. For this privilege an additional charge 
of 34 will be made. The special train must leave New York 
June 4 at 2 p.M., arriving at Denver June 7,6 a.m. Those de- 
siring to travel by the special train should communicate with 
their local Pennsylvania agent, or with George W. Boyd, Gen- 
eral Passenger Agent, Philadelphia, who will arrange for tickets 


firm as shown by the report.—ED. 








1 The product used is that of anoth 





and Pullman space. .The special train will not be run unless q 
total of at least fifty passengers are secured from the Trunk 
Lines territory and the New England States. 
H. L. E. Jounson 
Chairman Committee Transportation. 


Greater New York Special to Denver.—At the last meeting of 
the New York County Medical Association, a committee on 
transportation was appointed to arrange for a Greater New 
York special train to the Denver meeting of the Amrric,y 
Mepicat Association. All physicians and their friends of 
New York and vicinity going to the meeting are specially in. 
vited to join the regular AssociaTIon special train party. They 
will find it to their advantage both socially and financially, 
Those who have attended the National meetings at a great dis. 
tance can attest the value of going in good company and in 
large numbers, They point out as of incalculable value the 
preliminary introductions, the personal contact, the social 
intercourse, the interchange of sentiment, opinion and experi- 
ence, and finally, the opportune appreciation of the personality 
of the interested. Thus prepared, en route, one enters more 
fully into a keen appreciation of the entire work and enjoyment 
during the period of the meeting. With these advantages be- 
fore him, who would go alone? The mostsatisfactory arrange- 
ments are being made and special information will be forwarded 
to all who communicate with the chairman or any member of 
the committee. 

J.J. E. Mawer, Chairman, 34 West Twenty-fifth St.; A. 
Ernest Gallant, 60 West Fifty-sixth St. ; F. H. Wiggin, 55 West 
Thirty-sixth St.; Louis Fischer, 187 Second Ave.; W. R. L. 
Dalton, 477 West One Hundred and Forty-fifth St. 


Announcement.—The following arrangements have been made 
for the Denver meeting of the AMERICAN MEDICAL Associa- 
TION : 

Section Dinners will be given June 7, at 7:30 p.M., and social 
entertainments will be given on other evenings during the week. 

Ladies’ headquarters will be at Unity Church, where they 
will be received by the wives of physicians of Denver. Arrange- 
ments have been effected for their entertainment during their 
visit, and committees will escort the visiting ladies to the various 
points of interest in Denver. 

On Friday June 10, a complimentary excursion to Idaho 
Springs and around the loop will be given by the Colorado 
State Medical Society. At Idaho Springs, the Assoctarion 
will be entertained by the citizens. 

On Saturday, a complimentary trip will be made to Colorado 
Springs under the auspices of the Committee of Arrangements. 
At Colorado Springs the AssocraTion will be entertained by 
the local physicians and citizens. Visits will be made to all 
points of interest in the vicinity, Arrangements will be made 
for trips to Pike’s Peak and the celebrated mining camp of 
Cripple Creek at low rates of fare. 

At a date to be determined, special trains for Glenwood 
Springs will leave Colorado Springs via The Denver and hio 

yrande Railroad and the Colorado Midland Railroad. Tickets 
$5.00, good going via one railroad and returning the other, and 
for ten days from date of issue, 

The trip to Glenwood is one of the most attractive in Colo 
rado, giving excursionists a view of some cf the finest scenery 
in the Rocky Mountains, including Pike’s Peak, Ute Pass, the 
Valley of the Arkansas, Hagerman Pass, Canons of the Roar 


ing Fork and Frying Pan, Canons of the Grand and Eag!e 
Rivers, Tennessee Pass and the Royal Gorge of the Arkansas 
and passing through the cities of Pueblo, Leadville, Canon 
City and Florence. 

Special Hotel rates will be given by the Hotel Colorado and 
other Hotels of Glenwood Springs. The springs, baths and 
swimming pool will be free to the AssocraTION,. 

Special cars will be hauled on the Colorado Springs train 
and the Glenwood Springs Special, only when handed to the 
railroads with their full capacity. 
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Medical Librarians.—The following have been appointed a local 
cominittee on Medical libraries in connection with the meeting 
of the AMERICAN Mepicat Association in Denver: Henry 
Sewall, W. P. Munn and C. D. Spivak. It is believed that this 
occasion will offer favorable opportunity for the perfection of 
the organization of the Association of Medical Libraries, which 
has already been projected. A conference of those interested 
in Medical Libraries will be held at the Brown Palace Hotel, 
Denver, at 4 p.m., Monday, June 6. 


The Rush Monument Fund.—The representative members of the 
State and Territorial medical societies, acting as members of 
the Rush Monument Committee, in their several localities, are 
reminded that at the approaching meeting at Denver, Colo., 
reports will be expected from each of them as to the amounts 
contributed by their respective societies, in fulfilment of the 
pledges made at the annual meeting in Philadelphia a year 
ago. At this date, the secretary-treasurer, pro tempore, has 
not had transmitted to him one-sixth of one per centum of the 
sums so enthusiastically promised. 

ALBERT L. Groon, M. D., Chairman R. M. C. 
GeorGE H. Rouge, M. D., Secretary-treasurer R. M. C. 


Executive or Business Committee.—The first meeting of the 
Executive Committee of the AMERICAN MEpiIcAL ASSOCIATION 
will be held in the club room of the Brown Palace Hotel, Den- 
ver, Colo., Monday afternoon, June 6, at 5 o’clock. Subse- 
quent meetings of the committee will be held at the same time 
and place each afternoon during the meeting of the Assocta- 
TION, unless otherwise ordered by the committee. It is essen- 
tial for the successful conduct of the Association that all the 
members attend the meetings of the committee. L. Duncan 

3uLKLEY, M.D., Secretary. 


Railroad Rates.—The Western Passenger Association, Chi- 
cago, formally announces the following rates for the Denver 
Meeting of THE AMERICAN MEDICAL ASSOCIATION, June 7-10, 
1898 : 

Rate.—One regular first-class normal tariff (not temporarily) 
fare, plus $2.00, for the round trip from Association territory 
to Denver, Colorado Springs and Pueblo, Colo., and return. 


Dates of Sale.—Tickets to be sold from Eastern Committee 


territory, June 2, 4 and 5, and from Trans-Missouri territory, 
June 5 and 6, 1898. 


Limits.—On going trip tickets to be good for continuous 
passage commencing on date of sale up to first Colorado com- 


In order that satisfactory arrangements may be made for 
dinners, it is essential that all members who expect to be present 
notify the Chairman of Committee on Section Dinners as soon 
as possible and not later than June 4. 

E. C. Rivers, Chairman, 
16th and Stout Sts , Denver Colo. 


Hotels.—The following is a list of the principal hotels of Den- 
ver with the rates agreed upon for the meeting : 


The Brown Palace Hotel, 17th Street and Broadway. Take 
17th Street (red) car to Hotel. European plan, 31.50 per day 
and upward. 
The Windsor Hotel, 18th and Larimer Streets. Take 17th 
Street car to Larimer Street. American plan, $2.00 per day; 
room with bath, $2.50 per day. 
The Albany, 17th and Stout Streets. Take 17th Street (red) 
car to Hotel. American plan, $2.00 to $3.50 per day. 
The Markham Hotel, 17th and Lawrence Streets. Take 
17th Street car to Hotel. European plan, $1.00 per day and 
upward. 
All reservations at the Albany and Markham must be for 
the full term of the Meeting, and be paid for whether occu- 
pied or not unless canceled ten days in advance. They reserve 
the right to place persons occupying a room alone in a single 
room. 
The New St. James Hotel, Curtis near 16th Street. Take 
17th Street (blue) car to Hotel. American plan, $2.00 to $3.50 
per day. 
L’ Imperiale, 14th Street and Court Place. Take Colfax 
Avenue car to Court Place. American plan, $2.00 to 383.00. 
per day. 
Metropole Hotel, Broadway near 17th Street. Take 17th 
Street (red) car to Broadway. European plan, $1.00 to $2.00 per 
day. $1.00 rooms, $1.50 if occupied by two persons. No reser- 
vations made. 
The Oxford Hotel, 17th and Wazee Streets. Two blocks 
above depot. European plan, $1.00 to $3.00 per day. An extra 
charge for two persons in one room. 
The American House, 16th and Blake Streets. Take 16th 
Street car to Blake Street. American plan, 32.00 per day. 
The above hotels make no extra charge for reservations or 
for persons occupying a room alone except as stated. 
The Hotel Broadway, Cheyenne Street and Broadway. Take 
Colfax Avenue car to Cheyenne Street. American plan, $1.25: 
to $1.50 per day. 
The Vallejo, 1420 Logan Avenue. Take Colfax Avenue car 
to Logan Avenue. American plan, $2.00 per day and upward, 

The Devonshire, 14th and Logan Avenues. Take Colfax 
Avenue car to Logan Avenue. American plan, $1.50 per day 
and upward. 

The Albert, 17th and Welton Streets. Take 17th Street (red) 
car to hotel. European plan, $1.00 to $1.50 per day. 

The Aldine, 1013 Seventeenth Avenue. Take 17th Street 
(red) car to hotel. American plan, $1.25 per day. 

The Richelieu, 1727 Tremont Street. Take 17th Street (red) 


mon point en route; stop-over to be allowed on going trip at|car to Tremont Street. European plan, 80.50 to $1.00 per day. 


intermediate Colorado common points, but to arrive at desti- 
nation not later than June 7, 1898. The return to be continu- 
ous passage beginning on date of execution by joint agent, 


The Earl, 1430 Tremont Street. Take Colfax Avenue car to 
Tremont Street. American plan, $1.50 to $2.00 per day.” “39 
Glenarm Hotel, Glenarm and 15th Streets. Take Colfax 
Avenue car to hotel. European plan, $1.00 per day and up- 


with the provision that the return passage shall not commence | ward. 


earlier than June 12, nor later than July 6, 1898. Tickets may : . : 
be executed for return at destination or either of the other | Street (red) car to Glenarm Street. 
Colorado common points en route. Purchaser to commence 


The Bonaventure, 18th and Glenarm Streets. Take 17th 
Juropean plan, $0.50 to 
$1.50 per day. 

The Drexel, 17th and Glenarm Streets. Take 17th Street 


his continuous return passage return journey from point of| (red) car to hotel. European plan, .75 to $1.50 per day. 


execution. 
Diverse Routes. 


These hotels ruake small extra charges for two persons occu- 


For this occasion tickets may read west of pying same room. No charge for reservation. 
the Missouri River, going one route and returning another via 


Applications for rooms should be made to the hotels direct. 
For special information apply to Rospert Levy, M.D., Chair- 


any regularly authorized route via which regular short line} man Sub-Committee on Hotels, California Building, Denver, 


one way rates are properly applicable. 


Section Dinners.—The following Section Dinners will be given 
at the Denver meeting of the AMERICAN MEDICAL ASSOCIATION 


on ‘Tuesday, June 7, at 7:30 p.m. : 
’ractice of Medicine, Metropole Hotel. 


S pros and Anatomy; Obstetrics and Diseases of Women ; 


ithalmology, Brown Palace Hotel. 
iryngology, L’ Imperiale Hotel. 


Colo. J. W..( 
W. A. Jayne, M.D., Secretary. 


iRAHAM, M.D., Chairman, 


SOCIETY NEWS. 


Asculapian Society.The program of the semi-annual meet 
ing of the A%sculapian Society of the Wabash Valley, to be 


lateria Medica, Pharmacy and Therapeutics; Cutaneous held in Robinson, Ill., May 26, has been received. 


Medicine and Surgery, Windsor Hotel. 
iseases of Children, The Albany Hotel. 
eurology and Medical Jurisprudence, University Club. 


Illinois State Medical Society. 
Cairo was chosen as next place of meeting. The officers chosen 





tomatology, St. James Hotel. 


are as follows: President, T. J. Pitner, Jacksonville; first 


The sessions closed May 19 and 
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vice-president, H. N. Moyer, Chicago; second vice-president, 
J.T. McAnally, Carbondale; treasurer, George N. Kreider, 
Springfield. 


lowa State Medical Society.—Cedar Rapids was chosen as the 
place of the next meeting, 1899, and the following officers were 
elected at the recent meeting of the society: President, H. 
B. Young of Burlington; vice-presidents, J. T. Priestley of 
Des Moines, D. C. Brockman of Ottumwa; treasurer, G. R. 
Skinner of Cedar Rapids; secretary, J. W. Cokenower of Des 
Moines ; new trustees, Calvin Snook of Fairfield, W. D. Mid- 
dleton of Davenport. 


Arkansas State Medical Association.—At the recent meeting of 
this association, held at Eureka Springs, the following officers 
were elected: President, J. W. Hayes, Eureka Springs; sec- 
retary, rank Vinsonhaler, Little Rock ; treasurer, Dr. Thomp- 
son, Pine Bluff; chairman section on practice of medicine, 
Dr. Bargile, Bentonville; section on surgery, Dr. Shinault, 
Helena; section on obstetrics, J. B. Bolton, Eureka Springs. 
The next meeting will be held at Little Rock. 


Indiana State Medical Society.—The forty-ninth annual meet- 
ing of this society was held at Lafayette, Ind., May 4 to 6. 
The first session was occupied with a report of the Indiana 
State Pediatric Society, which is an auxiliary to the general 
society, on ‘‘ What Are the Effects of Disease Upon the Devel- 
oping Mind of Children?’ It was discussed as follows: ‘‘Dis- 
eases of the Nervous System,’’ P. G. Barcus of Crawfordsville ; 
‘* Diseases of the Respiratory and Circulatory Organs,’’ Don 
Kennedy of Homer; ‘‘ Diseases of the Digestive Organs,”’ 
Louis Burckhardt of Indianapolis; ‘‘ Diseases of the Excre- 
tory Organs,’’ A. W. Brayton of Indianapolis; ‘‘ Infectious 
and Hereditary Diseases,’’ John A. Lambert of Indianapolis ; 
‘* Conditions Dependent on Defective Hygiene,’’ W. J. Purk- 
hiser of Salem. One of the features of the convention was 
the exhibit made in Carlyle hall by the manufacturers of sur- 
gical instruments and medical appliances of every description. 
The next meeting will be held in Indianapolis, June 6 and 7, 
when the fiftieth anniversary will be celebrated. J.C. Smith 
of Rushville was elected president, and T. C. Heath of Indian- 
opolis, secretary. 


Minnesota State Society. Section on the Practice of Medicine. 
Chairman, Charles Lyman Greene, St. Paul. The program 
includes the following : 

‘Bicycle Therapeutics,’’ by C. H. Hunter, Minneapolis. 

‘‘Diabetes Mellitus,’ by J. G. Cross, Rochester. 

‘‘Adenoids in their Relation to General Disease,’ by Albert 
C. Heath, St. Paul. 

‘Points in the Differential Diagnosis of Ascites,’’ by Arthur 
R. Edwards, Chicago. 

‘The Treatment of Pneumonia by Cold,’’ by H. Wernicke 
Gentles, Chicago. 

‘*Two Cases of Appendicitis Treated by Calomel and High 
Injections,’ by P. A. Walling, Park Rapids. 

‘‘Appendicitis from the Standpoint of the General Practi- 
tioner,’’ by Theo. L. Hatch, Owatonna. 

‘‘Lead Poisoning from an Unusual Source,”’ by Franklin A. 
Dodge, LaSeur. 

‘Subcutaneous Emphysema occurring During the act of 
Vomiting,’ by A. W. Dunning, St. Paul. 

‘Induced Abortion; Sepsis, Anurea lasting Eleven Days, 
Death,’’ by Andrew Henderson, St. Paul. 

‘*Presentation of Case of Valvular Heart Disease of Unusual 
Interest,’’ by T. A. Conley, Cannon Falls. 

a. ‘“‘Landry’s Paralysis, Complete Respiratory Paralysis— 
Life Maintained for Forty-two days by Artificial Respiration’”’ ; 
b. ‘‘Spleno-medullary Leukemia’’; ¢. ‘‘Pernicious Anemia,”’ 
by Charles Lyman Greene, St. Paul. 

‘‘Leukemia,’’ by Hugh F. McGaughy, Winona. 

‘Treatment of Tuberculosis,’’ by C. A. Haas, St. Paul. 

‘‘Presentation of Case of Myxedema,’’ by Walter Ramsey, 
St. Paul. 

‘A Staggering Coincidence,’ by FF. W., 
Richmond. 

“Treatment of Pneumonia by Pilocarpin,’’ by E. J. Davis, 
Mankato. 


Epley, New 


— 


‘‘Widal’s Test in Diagnosis of Typhoid Fever,”’ by Louis p. 
Wilson, Minneapolis. 

‘“‘Diazo-reaction in Diagnosis of Typhoid Fever,’ by J, p. 
Barber, Minneapolis. 





PUBLIC HEALTH. 


An International Congress for the protection of abandoned 
children is to be held at Antwerp in June, which includes jy 
its scope the protection of child beggars, vagabonds and liber. 
ated prisoners. 


Bicycles belonging to physicians have the right of way in the 
streets of Augsburg. The bicycle carries ared cross shield, go 
that the rider’s profession is known to all, and much good has 
already resulted from the custom, it is stated, in securing 
prompter assistance in accident emergencies. 


To Detect Adulteration of Coarse Flours with Saw-dust moisten 
with an alcoholic solution of phloroglucin acidified with phos. 
phoric acid. Warm a little and the particles of wood will be- 
come a bright carmine, while the fragments of the cellulose 
of the grain and the starch are not affected by the stain. 
Presse Méd., April 13. 

Pure Albumin as Cheap Food for the Masses.— Professor Finkler 
appeals to hygienists in general to test and help introduce the 
new tasteless, inexpensive preparation of pure albumin, which, 
added to vegetable soups, meat extracts, or any dish, enhances 
its nutritive properties and in the most concentrated, easily 
digestible form furnishes a valuable food at less than half the 
expense of meat. It is obtained from almost all kinds of veg- 
etable and animal substances, in the form of a dry powder, 
which keeps indefinitely and accomplishes all that an albumin 
can in building up strength and tissue, as he has thoroughly 
demonstrated. He calls it Tropon; further details in the 
Deut. Med. Woch., of April 28. 


Prophylaxis of Tuberculosis.—The committee appointed by the 
Paris Académie de Médecine for the study of this subject, has 
been made permanent ‘‘to encourage and co-ordinate efforts of 
protection against the invasion of the tubercle bacillus.’’ The 
committee insist upon: 1, Pocket or apartment cuspidors con- 
taining a little 5 per cent. phenicated solution, colored, or at 
least a little water; 2, the substitution of wiping with a damp 
cloth for sweeping; 3, having milk boiled before drinking, 
whatever source it comes from. They recommend temporary 
retirement from the army at the first indications of tuberculo 
sis, and permanent dismissal as soon as the bacilli are found i 
the sputa. Also the isolation of tuberculous patients in sepa- 
rate wards or pavilions until special sanatoria can be erected: 
antisepsis throughout ; remodeling the floors and suppressing 
of sweeping ; improving the attendant service by higher sala. 
ries, more careful recruiting and provisions for pensions. .\/s0 
the creation of a corps of sanitary nurses. In regard to meat 
from tuberculous animals, confiscation and total destruction 
are only necessary in the rare cases of generalized and hectic 
tuberculosis. Animals found by the tuberculin test to be 
slightly tuberculous and therefore still harmless, should be 
sold at once to the slaughter house before the disease pro 
gresses or infects others. 


Serum Therapeutics and Prophylaxis of Yellow Fever.—Sanare!!! 
| reports very encouraging results with his serum in an epide!ic 
at S. Carlos do Pinhal. Twenty-two patients were treated wit! 
it, with six deaths; a mortality of 27 per cent., instead of ‘lie 
| average 45, and this merely the first tests of the serum, deter 
mining doses, concentrations, etc., step by step, and adminis 
| tering it to several patients evidently beyond all help before 
| being seen. In one case abrupt convalescence followed a + 
| gle injection the second day. He considers the serum bact:" 
cidal rather than antitoxic in its effects, and obtained nios' 





striking results with intravenous injections of large doses. | 
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three of the fatal cases the bacillus icteroides was isolated 
from the blood during the agonic period, by using the serum 
reaction method. He finds the horse best adapted to the pro- 
duction of the serum. He is especially encouraged by the 
results at the prison where yellow fever attacked a prisoner 
and two guards, all early fatal cases, but prompt prophylactic 
injections arrested the disease at once and no further case oc- 
curred. He adds: ‘‘the instantaneous suppression of this 
focus of infection was obtained in spite of the most unfavor- 
able conditions and the lack of active serum, the horse serum 
being’ all exhausted and nothing left but the much weaker 
beef serum. The persons who received the injections were 
also either mostly unacclimated strangers or in wretched phys- 
iologic conditions owing to the depressing and extremely unhy- 
gienic surroundings, and thus exceptionally predisposed to the 
disease.’’ His report is published in full in O Brazil Médico 
of April 1 and 8. He vouches strongly for the absolutely 
harmlessness of the prophylactic injections from experience 
on himself as well as on others. His facilities were limited. as 
he only had a few animals at his disposal. 





NECROLOGY. 


EpwarpD H. Dorianp, M.D., Chicago, President of the 
Lakeside Hospital, died at his home May 14, aged 56 years. 
He was a graduate of the Miami Medical School, Cincinnati. 

THADDEUS PomMEROY SEELEY, M.D., Chicago, died of pneu- 
monia at his residence, May 16, aged 67 years. Dr. Seeley 
was surgeon of the Sixteenth Michigan Vo!unteers during the 
Civil War, was with McClellan in his Virginia campaign and 
for some time a prisoner at Libby. He was graduated in med- 
icine from the University of Michigan in 1856. 

Joun M, Gat, M.D., Baltimore, Md., May 13, aged 87 
years, one of the early graduates of the Maryland University 
School of Medicine.—_James J. McAvoy, M.D., Waterbury, 
Conn., May 11. -A. B. McGinnis, M.D., Guyandotte, W. Va., 
May 11, aged 79 years.——William T. Walker, M.D., Lynch- 
burg, Va., May 13.——John Sloan, M.D., New Albany, Ind., 
\pril 13, aged 80 years. 

DreatHus ABRoap.—Dr. Humbert Mollitre, Physician to the 
Lyons Hospitals, and author of numerous monographs on the 
history of medicine and the medical antiquities of Lyons, agad 
Jacob Schtitz of Prague, author of several mono- 
graphs, aged 82 years. Dr. Eduardo Periera Pimenta, Pro- 
fessor of Surgery in the Eschola Medico-Cirurgica, of Oporto, 
aged 60 years.——Dr. Georg Dragendorff, formerly Professor 
of Pharmacy and Toxicology in the University of Dorpat, and 
author of works on medicinal plants, poisons, etc., aged 62 
Dr. C. Barzilai, some time Professor in the Univer- 
sity of Padua, and physician to the military hospital at Ven- 
ice.——G. Guelpa, who introduced hydrotherapy into Italy, 
aged 81 years. ——Dr. Lopez Alonso, Professor in the Medical 
faculty of the University of Salamanca, and a well known 
writer, aged 44 years.——Dr. Zancarol, physician to the Greek 
Hospital, Alexandria. 

Isaac N. Quimby, M. D., (vide Journat, p. 1191). The fol- 
lowing resolutions were recently passed by the American Asso- 
‘iation for the Study and Cure of Inebriety : 


WHEREAS, Almighty God in his inscrutable providence and 
wisdom has removed from our midst our friend and colaborer, 
Dr. Isaac N. Quimby; therefore, 
Resolved, That while we bow with humble submission to 
this dispensation of the Divine Will, we mourn in common 
h the family and friends of the deceased the irreparable 
s that all have sustained. 
Resolved, That in the death of our friend and associate, 
re has passed from our number and the sphere of active 
ty, one, who in his life by his professional attainments and 
honest straight-forward and fearless adherence to the prin- 
he professed, exemplified the highest type of Christian 
nhood. 





D3 years. 


years. 
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Resolved, That in the death of Dr. Quimby the community 
in which he dwelt and the State at large have lost a good and 
upright citizen; the medical profession, one who advanced it 
by his high attainments and by his long practical and useful 
life; and his family and friends and this Association, one who, 
from a social, moral and intellectual stand-point, was their stay 
and support. 

Resolved, That these resolutions be engrossed and sent to 
the family and friends of the deceased and that a copy be sent 
to the JourNnaL and also published in the Journal of this Asso- 
ciation on behalf of the American Association for the Study 
and Cure of Inebriety. 

(Signed) L. O. Mason, President. 
T. D. Croruers, Secretary. }- Com. 
C. H. SHEPARD. \ 


BOOK NOTICES. 


Epidemic Cerebro-spinal Meningitis, and Its Relations to Other Forms 
of Meningitis. A report of the State Board of Health of 
Massachusetts, by Dr. W. T. Councitman, Dr. F. B. Mat- 
Lory and Dr. J. H. Wriaut. Boston: Wright & Potter 
Printing Company, State Printers, 1898. 


This report was an investigation undertaken with a view of 
clearing up certain obscure points in general etiology and 
pathology of the disease, and is based on the epidemic which 
prevailed in Massachusetts in 1897. 

The preceding literature has been well studied and this 
report may be considered in itself a complete monograph on 
etiology and pathology. As todiagnosis the authors say: ‘‘The 
surest method of diagnosis, and one which should always be 
carried out when possible, is by lumbar puncture. The method 
is easy, and experience has shown it to be devoid of danger. 
If properly carried out in the early stages of disease, which is 
the time when there is more difficulty in diagnosis, it is almost 
conclusive. It certainly deserves to be ranked as a method of 
diagnosis with the examination of the sputum. If the patient 
has meningitis, a more or less cloudy fluid will be withdrawn ; 





if it is the epidemic form, diplococci will be found in it either 
|on microscopic examination orin cultures. It is of the greatest 
importance in the study of the epidemics that this method of 
diagnosis should be carried out, especially in the sporadic 
cases. In some of the chronic cases, if seen late, there may 
be a question of diagnosis between meningitis and typhoid 
fever.”’ , ; ‘ ‘ ‘ 4 . 

‘«The essential seat of the disease is in the meninges of the 
brain and cord. How the organism gains access to the menin- 
ges is not actually known. It is possible that the nose forms 
| the portal of entry, the organism passing from the nose to the 
meninges by means of the lymphatics connecting this with the 
subdural spaces. Ina number of cases organs identical with 
it on microscopic examination have been found in the nose, 
together with the evidences of slight acute inflammation.” 

‘‘The lesions in the meninges are confined to the pia-arach- 
noid, in which an acute purulent inflammation is produced. 
From the meninges the process extends into the brain sub- 
stance. Lesions are found not only in the cortex but in the 
| depth of the tissue and in the ventricles. These lesions con- 
| sist in part of purulent infiltration of the tissue both around 
| the vessels and elsewhere, together with proliferative changes 
|in the neuroglia and the degenerative changes in the ganglion 
|cells and nerve fibers. The cord is always affected, and to a 
| greater extent than in any of the other forms of meningitis. 
|The organisms are found in considerable number in the most 
acute cases. In the more chronic cases they may be missed.”’ 
| The fluid should be obtained in the early stage as, if the 


| spinal puncture be made late in the disease, the result may be 


| negative. 


|The Diseases of the Stomach. By Wittiam W. Van Vauzan, 
A.M., M.D., and J. Douauas Nispet, A.B., M.D. Phila- 
delphia: W. B. Saunders. 1898. Pp. 674. Price 33.50. 

This book is intended primarily as a guide for the student 
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and practicing physician. There is no preface and the intro- 
ductory is brief. 

The authors have endeavored to make this a simple, clear, 
practicable, complete and useful book of information, and 
have not burdened it with history nor bibliography. 

Tbe aim seems to have been to have a discussion of the 
essentials of the subject without superfiuity. The book is 
divided into six sections, in which the first is the introductory 
and classifications; the second the treatment and diagnosis, 
and diagnostic methods; the third is devoted to general medi- 
cation. These three sections constitute the general or first part 
of the book. 

The fourth section treats of the dynamic diseases of the 
stomach. The fifth section treats of the anatomic diseases of 
the stomach. The sixth section treats of the vicious circles of 
the stomach, that is, the stomach in the causation of diseases 
of other organs. 

The arrangement is admirable and the teaching sound, and 
the publisher has done his work well. The work might be 
improved by adding more illustrations, but the most hyper- 
critical would find but little fault with tbe text. 


Essays on Bacteriology and the Relation to the Progress of Medicine. 
By THEopoRE Porter, A.M., M.D. Indianapolis: IJndi- 
ana Medical Journal Publishing Company. Pp. 161. 1898, 


This publication has its origin in a series of papers upon the 
progress of bacteriology, presented by request of the Indiana 
State Medical Society, between the years 1890 and 1897. 

It is very pleasantly written and constitutes a valuable addi- 
tion to the literature of the period in which the truths of bac- 
teriology are forcing themselves upon the attention of the rank 
and file of the medical profession. They are argumentative, 
interesting and logical. 





PRAGTIGAL NOTES. 


Diphtheria Serum in Scarlet Fever.__Hutinel reports a death, and 
Monteux arthralgia and delirium after an injection of the 
serum in a child whose throat contained the Loetfler bacillus, 
strepto- and staphylococcus during the initial stage of scarlet 
fever.— Presse Méd., April 23. 





Indications for Operating Goiter (Kocher).—Thyroidectomy is 
indicated for: 1, malignant tumors in the thyroid gland; 2, 
acute and chronic thyroiditis; 3, parenchymatous goiter (gen- 
eral hypertrophy) ; 4, policystic goiters ; 5, goiters with multiple 
nuclei. It is counter-indicated by absence of normal tissue on 
the opposite side. Strumectomy or intraglandular enucleation 
is indicated for: 1, unilocular cystic goiters; 2, isolated nuclei 
located in normal tissue if they allow rapid removal without 
much hemorrhage ; otherwise, thyroidectomy ; 3, large nuclei in 
immovable goiters. These indications do not apply to exoph- 
thalmic goiter, which Kocher has treated with good results by 
ligating the three thyroid arteries and later the fourth. Double 
section of the sympathetic is still swh jwdice.—Rev. de Chir., 
April 10. 

Maternal Thyroid Treatment of Goiter in the Newly Born. Ata 
recent meeting of the Paris Academy of Medicine, Dr. Mossé 
read an account of a woman, aged 29 years, who was the sub- 
ject of a goiter accompanied with feeble-mindedness, but with- 
out symptoms of myxedema. Her general health was good- 
Her child, who was three months old and breast fed, hada 
large bilobed goiter, was very puny and sickly but had no signs 
of myxedema. The mother was put upon thyroid treatment, 
and took daily a quantity of thyroid extract corresponding to 
1.5 grams of thyroid gland. At the expiration of one and a 
half months the mother’s goiter had diminished in size, but a 
still more marked result was obvious in the child, whose general 
health was excellent. After the lapse of a slightly shorter 





appeared and it was making good progress, while the goite: ip 
the mother continued:to decrease. This is the first recorded 
case of the influence of thyroid treatment being transmitted 
from mother to child in the milk. 


Captol; a New Antiseborrheic.—Kichhoff in the Deutsche Med 
Woch., recommends captol, a condensation product of tannin 
and chloral, in seborrhea capitis and its complications, such as 
itching, scale formation and thinning of the hair. Captol has 
more rapid and definite effects than a mixture of the two drugs 
from which it is made, and is entirely harmless and unirritat- 
ing. It forms adark brown, hygroscopic powder which dis. 
solves with difficulty in cold water, but more easily in a mixture 
of warm water and alcohol, is not affected by acids, but is 
decomposed by alkalies and turns dark. Eichhoff employs it 
in a 1 to 2 per cent. alcoholic solution, and asserts that in every 
case in which he has employed it his results have been wonder- 
fully good. In eight to fourteen days the scales have disap- 
peared from the scalp, the hypersecretion of the sebaceous 
glands has ceased, and the falling out of the hair has stopped. 
He employs the preparation called ‘‘spiritus captoli composi- 
tus,’’ which has the following formula: 


Captol, 

Chloral hydrate, 

Acid. tartaric. . . .......+...8 1.0 gm. 
ie init 5 leit gilely, She wt nS 0.5 
Spirit. vin. (65 per cent.) . 100.0 
Essent. flor, eth. ......... 9.5 


Velander’s Pillow-Slip Method of Mercurial Inunction.—Dr. R. 
Hogner describes this new procedure of the Stockholm profes- 
sor, Dr. E. Velander, for the application of mercurial oint- 
ment. He considers it to be practical, effective, convenient, 
and clean. Velander was convinced some years ago that the 
mercury in an ointment is absorbed after being vaporized. He 
has, therefore, given up spreading the ointment upon the skin, 
and spreads it instead upon the inside of a small pillow-case, 
which is hung upon succeeding days alternately on the back 
and on the chest. It is kept in position by ribbons over the 
shoulders and around the waist. The pillow-case is made of 
cheap cotton cloth, and one of the external faces is smeared 
with the ointment. It is then inverted so as to bring the oict- 
ment on its inner surface, and is placed in position so that 
the layer of cloth upon which the ointment is spread is in 
direct contact with the body, while its unsmeared side pro- 
tects the clothing. Every night fresh ointment is spread over 
the old without removing this, and at the end of ten days the 
pillow-case is thrown away and a new one is prepared. Baths 
should be taken twice a week, and the skin of the chest and 
back washed every night. The quantity of ointment used 
daily is 6 grams (90 grains). The effect of the treatment is 
very rapid, as more mercury can in this manner be absorbed 
with fewer unpleasant effects, such as stomatitis, etc., than 
when it is otherwise administered.—Boston Medical and Sur- 
gical Journal, March 31. 


Surgical Treatment of Profuse Hemorrhage in Ulceration of the 
Stomach.—Dieulafoy has made to the Paris Academy an impor 
tant communication on the above subject. One of his patients 
was seized with a very profuse hemorrhage and lost, in the 
course of thirty hours, between four and five liters of blood. 
A gastric ulcer was suspected, but at the postmortem examina 
tion there was found not the ordinary circular ulcer but a gen 
eral ulcerated condition, though of a very superior nature. 
Another patient, aged 22 years, was also suddenly seized with 
hematemesis and promptly admitted to the hospital, where 
Cazin performed laparotomy. Upon opening the stomach he 
found not an ordinary gastric ulcer but a superficially ulce: 
ated patch the size of a penny. He pulled up the ulcerated 
mucous membrane into a fold, ligatured it, and the patient 
recovered perfectly. Altogether, Dieulafoy is aware of seven 





period of treatment the goiter in the infant had completely dis- 


cases of this kind of ulceration. It is well known that besides 
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simple ulcer described by Cruveilhier there may exist in 
the stomach a condition of very superficial loss of the substance 
of its walls, which is the initial phase of an ulcer and which 
may be followed by the gravest consequences. There is often 
no suspicion of anything being amiss until the occurrence of a 
sudden and profuse hemorrhage. Any patient who vomits half 
a liter of blood at one time, especially if the hemorrhage returns 
within twenty-four hours, will surely die if not operated upon 
without a moment’s delay. If the surgeon does not find an 
ordinary ulcer he will find a superficially ulcerated patch and 
should by all means attempt to ligature this bleeding region. 

London Lancet. 





MISCELLANY. 


Rush Monument Fund.—At the recent meeting of the Illinois 
State Medical Society, Galesburg, it was voted to contribute 
32000 toward the Rush Monument Fund. 


Netley Army Hospital, England.—()ueen Victoria shows her 
great interest in the wounded soldiers of her forces by provid- 
ing ample supplies of artificial limbs and the best description 


of invalid couches at this hospital. 


State Board of Examinations.—The State of Montana should be 
added to the list published in the Journat of March 26, p. 742, 
as requiring all medical graduates to stand an examination 
before being permitted to practice in the State. 


The Roentgen Rays and the Blind.—Out of 204 young blind per- 
sons, nine (all with peripheral lesions and a vague conception 
of light) were able to perceive the rays from a powerful 
Crookes’ tube enveloped in a black cloth. Two felt the rays 
as pain._Jour. ad’ Hygiene, April 14. 

A Close Connection Between Epilepsy and the Magnetism of the 
Earth has been observed by Sokolow during two years study of 
twenty-six epileptics, the maximum of the magnetic currents 
corresponding to the minimum of the attacks.—_St. Petersburg 
Med. Woch., April 23. i 

Ozone on Tap.—We can now have the air in our houses to suit 
all hygienic requirements, sterilize our drinking water, our 
food, etc., with an ample regulated supply of ozone, generated 
by a new ozonator which has rendered ozone a marketable 
commodity.—Rev. Méd., April 27. 

The Protective Action of the Organs Against Strychnin is shown 
by an interesting series of experiments by H. Roger, described 
in the Presse Méd. of April 24. The liver stands at the head 
in this respect, but other organs, the lungs, the intestinal epi- 
thelium, etc., neutralize the poison to a remarkable extent. 
This antitoxic action of the lungs is to be further investigated. 


The Chicago Eye, Ear, Nose and Throat College, 67 Wabash Ave., 
at the end of its first year found its quarters too small to 
accommodate its students, and the board of directors secured 
the rooms adjoining, on the north, thereby increasing the floor 
space about three times. Double the present number can 
hereafter be accommodated. In its new quarters the college 
will be well equipped. 

Trauma and Sarcoma.—In the Annals of Surgery for March 
Coley writes on ‘‘The Influence of Injury Upon the Deve 








respect. The vast quantity of MS. in our waiting list empha- 
sizes the fact that Germany is not the only country where this 
wholesome rule is forgotten. 


The Klondiker asa Risk.—In the Medical Examiner for March 
Abbott considers this subject. He believes that smallpox, 
typhoid fever, consumption, acute lung diseases, scurvy and 
violence may be counted on as being unusually destructive, 
sooner or later, tothe Klondiker, while the favorable side is the 
average age of the adventurer, 20 to 45 years, a healthy period 
of life. He concludes that no insurance company can afford to 
take risks among Klondikers, nor allow its insured to make 
Jong sojourns in the Yukon country. 


Acute Leucemia in Childhood.—In Archives of Pediatrics for 
May, Morse reports a case of acute leucemia in childhood, and 
concludes from his own and the seven other cases he was able 
to find reported, that there is no evident general etiologic 
cause, the disease sometimes beginning with typic leucemic 
manifestations and at others with general indefinite constitu- 
tional symptoms which, in the course of days or weeks, develop 
into the characteristic picture of leucemia. The course in 
children is not different from that in adults, and in both it is 
generally of the lymphatic type. In children acute leucemia 
is always fatal. 


in Contemplated Nephrectomy, Edebohls (Annals of Surgery, 
April) advocates ‘‘incision down upon, delivery and examina- 
tion of the fellow of the kidney to be removed, previous to 
completing an otherwise indicated nephrectomy.’’ He claims 
priority in this and has carried it out in several cases. While 
the presence of a second kidney is determinable by other aids, 
é. g., examination of the urine, palpation of the kidney, cysto- 
scopy, catheterization of the ureters, skiagraphy, the fluoro- 
scope, he believes exploratory incision to be the only method 
giving completely satisfactory information regarding the exact 
condition of the other kidney, and that should be the rule in 
every contemplated nephrectomy where the surgeon is not 
absolutely certain of the presence and condition of the other 
kidney. 

Dancing Girls Physicians in the Philippines.—According to the 
Cronica de Ciencias Med. de Filipinas, there are a number of 
native young women on the island who practice the healing art 
at Deweyville. When one issummoned to a patient she appears 
with a crown, large fan and a small cane and inquires the seat 
of the pain. This she touches with the cane and proceeds to 
fan away the bad spirit causing the disease. She then orders 
a pig to be killed and the attendants rub the patient vigorously 
with the blood while she dances, making contortions and grim- 
aces to frighten away the bad spirit. The meat of the pig is 
cooked and eaten by the crowd, the ‘‘physician’’ receiving the 
lion’s share, and the same process is repeated day after day 
until the patient dies or his provisions are exhausted. The 
natives of the Island of Luzon treat diseases accompanied with 
pain by burning a series of holes around the seat of the pain 
with a burning stick from the Ophelia chirata L. They some- 
times make a hundred applications on a child with convul- 
sions..—Journal d@ Hygiene, April 28. 


Intraperitoneal Operations.—Brothers (Medical Record, April 


lop- | : ‘ : ; ; ‘ 
P- | 30) gives some reflections on fifty intraperitoneal operations. 





» Lara 9? | Ve 2 Po oge " . O7 
ent of Sarcoma. In 170 cases of sarcoma he reports “i per Of the fifty, six cases were lost, three being moribund on 
- ith history of trauma. He believes that the clinical |reaching the operating table. He believes it one’s duty to 
; — points nase —_— — a specific — a8 4! -esort to the knife even when there is the least glimmer of 

use for sarcon e analogy between sarcoma and diseases : 

7" pe San Mini fliers ; mide : |hope for the patient, but that the surgeon has no right to 


f infectious origin being most striking, e. g., the analogy, long vie ‘ 
fectious orig 5 8 Y : Seen S | remove the uterus because it is the seat of a chronic catarrh, 
bserved, between sarcoma and tuberculosis. 


}even though obliged to remove both tubes and ovaries. There 
“Condense, and Again | Say Unto You, Condense.”—Virchow’s | may be more justification for removing the uterus at the same 
irchiv enters upon its 151st volume with an urgent appeal to | time, on the plea of better drainage per vaginam, in cases of 
ontributors to curtail the length of their communications, | bilateral purulent infiltration of the adnexa, but even here he 
hus rendering them proportionately more valuable in every | believes, with care, the pus sacs can be removed from above 
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without molesting the uterus and with no greater risk to life 
than when exsection of uterus and adnexa is done from below. 
He finds that a small percentage of extra-uterine pregnancies 
terminates in spontaneous recovery. When the diagnosis of 
early ectopic gestation is made, with symptoms pointing to 
impending rupture, the choice is between immediate laparot- 
omy or intelligent delay with unremitting supervision. Where 
the latter can not be assured, operation should be done at 
once. He protests against ventral fixation in cases of uncom- 
plicated mobile retroflexed uteri. 


Resection of the Cervical Sympathetic.—Jonnesco has gradually 
extended this operation until it now includes the total and 
bilateral resection of the entire cervical sympathetic chain 
with all its vaso-constricting fibers for the encephalic vessels, 
which puts an end to the encephalic anemia. He has operated 
on thirty-five epileptics and reports the first fifteen as, five 
cured for a year and a half; four from nine months to a year ; 
four much improved and two with negative results. The same 
operation applied to exophthalmic goiter, three cases, has 
given three successes (one nine months, the others five to one 
and a half months). Two cases operated on twenty months 
ago by extirpation of the two first ganglia and the intermediate 
cord have been perfectly cured to date. Six very severe cases 
of glaucoma were operated on by resection of the cervical 
ganglion. Three were remarkably benefited ; previous double 
iridectomy had been ineffectual. Combemale also reports 
another case of exophthalmic goiter relieved by sympathi- 
cotomy. The exorbitism subsided immediately and the cardiac 
beat fell from 200 to 100 by the end of the week, with disap- 
pearance of the pain. The goiter was not affected as the oper- 
ation probably only influences the toxic secretion of the thy- 
roid, not the normal colloid secretion.— Presse Méd., April 20. 


Dressing for Fractured Clavicle.-- Henson recently presented 
before the Richmond Academy of Medicine an improved method 
of treating fracture of the clavicle. He says that the strip, in 
the Sayre method, which passes from the sound shoulder under- 
neath the opposite elbow and back again, does its work well 
when first applied, but is almost certain to slip and in warm 
weather very quickly; is apt to roll up on the shoulder and 
become cord-like, and is altogether very uncomfortable. In 
place of this strip he has, out of denim, unbleached jeans or 
other very stout cloth, a shoulder-cap fashioned for the sound 
shoulder. On this he has two extensions or tails, one opposite 
the other. This must be made to fit the whole shoulder and 
the upper part of the chest just below the axilla snugly, and 
so an armhole is necessary, which also serves to prevent slip- 
ping. There should be almost twice as much of the cap upon 
the shoulder as below the axilla. The posterior extension is 
directed across the back along a line drawn from the shoulder 
supporting the cap obliquely toward the opposite elbow, should 
reach a little beyond the median line and may be pointed. The 
anterior tail has the same course across the front of the chest, 
reaching as far as the opposite nipple; its end should be from 
one and one-half to two and one-half inches in width, according 
to the size of the patient, and upon its under surface a pocket 
is made, reaching from near its tip upward and outward quite 
to the top of the shoulder and just wide enough to accommo- 
date the patient’s hand. With tension made upon both exten- 
sions at the same time, in the line of their direction, the cap 
should bear equal pressure upon the shoulder and chest. To 
each extension he attaches a buckle. Another strip of the 
same kind of cloth is taken, narrow, oblong, sufficiently wide 
to accommodate the elbow, and long enough to reach from the 
middle of the arm to the middle of the forearm, when extended, 
and to each end of this a tape is attached. As to application, 
first the horizontal adhesive strip is applied, just as in the 
Sayre method, then the shoulder-cap is fitted upon the sound 
shoulder. Then into the pocket of the front extension, intro- 





duce the hand of the injured limb, after carrying the fore: ;.y 
up across the front of the chest. Buttons may be used in ; 
of the buckles.—Richmond Journal of Practice, April. 


ice 


Spanish Army Losses in Cuba.—Between March 1, 1895, and 
March 1, 1897, Spain sent to Cuba 10 generals, 615 field and 
6222 subaltern officers and 180,435 soldiers. To these must he 
added the 12,000 officers and men forming the regular Cuban 
establishment at the outbreak of the insurrection, making a 
total of nearly 200,000. Of these, 1 general, 7 field and 53 
subaltern officers and 1314 men were killed in battle, 1 general, 
6 field officers and 55 subaltern officers and 704 men died of 
wounds, while 463 officers and 8164 men were wounded and 
presumably recovered. The losses caused by the enemy are 
then small, being but little more than 5 per cent. of the total 
present for duty. The case is altered, however, in the matter 
of disease ; 318 officers and 13,000 men died of yellow fever, 
while 127 officers and about 40,000 men succumbed to other 
maladies. A writer in the Revue Scientifique of October 16, 
1897, gives the following rates of loss per thousand: Killed or 
died of wounds, 10.7; died of yellow fever, 66.0; died of other 
diseases, 201.3; sent home (sick and wounded), 143.0; as al] 
the sick and wounded, however, have not been sent back to 
Spain, the number of these left behind must be taken into 
account in estimating the total losses of the Spaniards. While 
this number can not be accurately determined, yet there is 
reason for believing that it can not fall short of 20,000. 
Accepting this estimate, we have a total rate of loss of 521 per 
thousand for the two years considered ; or, of the 200,000 con- 
stituting the regular Spanish forces in Cuba, but 96,000 in 
round numbers were left to bear arms on March 1, 1897. 
These numbers have more than academic interest for us just 
at present, for if we may assume the foregoing ratio of loss to 
hold good from ‘March 1, 1897, to March 1, 1898, then after 
adding the reinforcements sent out during the year ended 
March 25, 1898, there can not be in Cuba today more than 
100,000 regular Spanish troops able to bear arms. It is prob 
able the number is somewhat less than this, but the assump- 
tion of 100,000 gives us a small factor of safety in estimating 
the number of men we shall need in order to overcome Span- 
ish resistance on land in the island. It must be recollected 
that the foregoing figures are only approximately correct, as 
there is ground for the belief that the Spanish medical returns 
have purposely misstated the losses of the Spanish army in 
Cuba. But for that very reason we may feel tolerably sure 
that the results here given are not in excess of the truth. The 
above statistics are given in Harper’s Weekly, May 7, as hav- 
ing been obtained in part from confidential sources. 


Removal of Entire Stomach.—In the Boston Medical and Sur 
gical Journal, May 5, Brigham of San Francisco, reports in 
detail, a ‘‘ Case of Removal of the Entire Stomach for Carci 
noma; Successful Esophago-duodenostomy ; Recovery.’’ The 
operation was performed on a woman, aged 66 years, who had 
complained for the past year. She had, however, been able to 
digest her food until Christmas time, when she vomited any 
solid food taken. The operation was done February 28, lasted 
two hours and a quarter and with a loss of blood of but two 
ounces. He says: ‘‘In the treatment of this case no attempt 
has been made to predigest the nourishment which was given 
to the patient. The precaution was taken, however, to supp!) 
easily digested food; and when meat was allowed it was cut 
in very small pieces. The food was taken slowly, whethe: 
liquid or solid. It is no hardship for the patient to live on 
simple food, for she has done so all her life ; and especially, a« 
age has advanced, she has been obliged to eat food that re 
quired the least chewing. The food was given of mediun 
temperature ; water was taken as it came from the pipe, and 
wine as it stood in the room; iced cream, of which the patient 
was particularly fond, was taken slowly so that it dissolved in 
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too salt; as the patient got well, she wished salt on both eggs 
and oysters. The amount of flatus in the bowels was enough 
to cause pain only a few times in the early part of her illness. 
The urine has been normal throughout. Never since the oper- 
ation has any undigested food been seen in the movements 


from the bowels, and for the most part these have been wholly 
or partly formed. The patient has vomited but a few times 
since the operation ; twice after etherizations, twice after some 
laxative had been given, once after the button left its place, 
and twice after coughing ; not more than six ounces at any one 
time, generally much less. On three or four occasions a mouth- 
ful of food would be regurgitated, an oyster, some shreds of 
meat or a few teaspoonfuls of coffee. As a usual thing the 
food was well retained and well digested. Milk, which would 
sustain most patients under such circumstances, was not liked 
and an important food was thus unavailable. The patient's 
skin is in a natural condition without any dryness; this may 
be due to the thorough washing which the entire body has had 
daily since the operation. The symptom which gave the most 
anxiety after the operation was the restlessness, which was 
unusually marked. This was without doubt the result of the 
surgical shock, which was caused by the removal of so impor- 
tant an organ as the stomach, and the interfering with its ves- 
sels and nerves, The season of the year in California, with 
mild sunny days, and the careful and constant nursing, are 
among the factors which made the operation a success. The 
age of the patient counted for something also; the effects of 
the change of life had long passed by, and there had been for 
many years an even condition of good health. She has 
a fine color; complains of nothing so far as the functions of 


her body go; eats whatever she wishes ; has no pain whatever ; 
is of a very cheerful disposition. She is out of doors most of 
the day from 10 till 5 o’clock, taking occasional walks around 
the hospital grounds; her temperature and pulse are normal ; 
she sleeps without an opiate. Although she has food every 
three hours, she feels hungry at times, and feels that she could 
eat'twice as much as is given to her. She is gaining in weight ; 
and her general condition at the present time, April 14, seven 
weeks after the operation, is satisfactory in every respect.”’ 


Army Recruiting Statistics.—The general recruiting service of 
the Army for the month of April shows the following: 




















Sternberg under date of May 18, 1898, has issued a circular of 
instructions concerning the duties of medical officers with the 
army in the field. It reads as follows: For the information 
of Chief Surgeons in organizing the Medical Department and 
Hospital Corps of their commands, the following relating to 
the duties of medical officers in the field, is published : 

Duties of Chief Surgeons of Corps.—The Chief Surgeon of a 
Corps is held responsible for the proper and effective manage- 
ment of the medical service of the command. Heshould keep 
a register of the medical officers and hospital corps, making 
assignments and issuing orders and instructions with the ap- 
proval of and ‘‘By order’ of the Major-General Commanding. 
He should make himself acquainted with the sanitary condi- 
tions affecting the troops, the efficiency of the field hospitals and 
of the ambulance companies, and should call for weekly reports 
of sick and wounded and of the personnel and means of trans- 
portation of the Hospital Corps. All reports and papers not 
requiring special action should be checked off and receive the 
stamp of his office before transmittal. Such papers include 
personal reports of medical officers, monthly reports of sick and 
wounded, of the hospital corps and of the hospital fund, and 
sanitary reports from chief surgeons of brigades and divisions 
—with the lists of wounded called for after an engagement. A 
copy of the action taken on all papers referred to him or for- 
warded by him should be made in an endorsement book. Such 
papers include those relating to resignation, leave of absence or 
discharge on account of disability ; requisitions for medical and 
hospital and hospital corps supplies, and all recommendations 
or complaints referring to the medica! service or affecting the 
health and well-being of the troops. Copies of orders and let- 
ters should be made and placed on file, and all circulars or 
orders from the Surgeon-General or the Chief Surgeon of the 
Army should be published without delay to chief surgeons of 
divisions. Prior to a movement the Chief Surgeon should ver- 
ify by personal inspection the condition of the hospitals and of 
the hospital corps companies and their trains, and should make 


all the arrangements needful for the probable exigencies of the 
campaign. He should see that the assignments by chief sur- 
geons of divisions to positions on the operating staff of the field 
hospitals include the best surgical skill of each division. On 
the march he should accompany the staff, and acquaint him- 


Pires : ~ self with the topography of the country ; and when an engage- 
sian ae ee: Ps ment is ce should indicate to chief surgeons of divi- 
; : J go} ed| § sions the localities best suited for the establishment of the field 
City STATIONS. ; 2 S| ee| 4 hospitals. He should inspect these from time to time and 
i) 5 Sigel &8 3 exercise general supervision over the first aid and ambulance 
& s |e | s|aa\i<¢ stations and the movement of the wounded to the hospitals. 
—— ao \—— ——$— | He should also supervise the movement of sick and wounded to 
\lbany, N.Y 74 2 | 76 | 244 the base or general hospitals, providing transportation and 
Pe "Ma a ROO 50) i1'1l'7 76 399 detailing medical officers and attendants for their care. When 
Snie on | 84 11 | 95 08 | absent on such duties he should leave a competent medical 
Brooklyn N Y siege es 27 4 sd Nhe 31 953 officer with the staff to represent him and to inform him of 
Chain. 2... .. 29 th les Me 27 “O4 important changes in the military conditions. The Command- 
Chicago Til Seite bee ty 38 16| | '3 56 1 863 ing General should be kept informed of the work of the Medi- 
Cincinaal. Ohio. 40 9 al 4 53 "450 cal — and should always be consulted in matters of 
Thee ae = = Pa a uy <q | importance. 
— lt rel ik 7 Hee ' “ ‘a Duties of Chief Surgeons of Divisions.--The Chief Surgeon 
Evansvilie. fad sited 14 9 “a 16 93 | 0f a Division supervises the medical and hospital corps service 
Indions alte oy a ce 104 8 oh 199 586 of the division, promulgating orders and transmitting official 
Seca Cit N J ie ee 54 3 a 57 137 reports and papers with the stamp of his office if routine in 
Louieville vy (silent 66 10 ott i 76 407 character, or with his views endorsed thereon if the subject 
Silanes Mie Pot 25 7 | 39 301 | @ppears to call for this action. He should have frequent per- 
\ tes a 19 cou 23 23] sonal communication with the Chief Surgeon of the Corps, and 
Now Waals a | oo 93' 1/1. 188 1871 should endeavor to carry out the views of the latter on behalf 
Philadelphia Pa Mee «2 8] “7 88 1756 of the troops. His usual position is with the staff, but he 
Pittebrame Pa oe. ) rat 2] 108 should make frequent visits to the division hospital and the 
DP Bret fh oe aes oy 9 on 14 4 | ambulance company to oversee their work. He should detail 
Richasaal Ve sme te 1 ‘5| 2B @] | One medical officer in rotation as officer of the day who, on the 
St Leake Mo. <13/°1 im 118 | 604 march, should keep him informed of any noteworthy occur- 
Seattle Wash. a 6 7 Pin 13 7g | rence, and who in camp should visit each regiment of the 
Dallas —-.  ... 20) 3 ae 9° 408 division to report on its hygienic and sanitary conditions. Be- 
ee map se = ; x fore an engagement he should see that the field hospital is 





Totals 1085 165 14. 2) 1.985 10.753 properly established and that the operating surgeons and their 


Special Recruiting Officers enlisted for the general service. 
a) Opened April 21, 1898. 





assistants are at their proper stations. During and after the 
engagemeut he should supervise the movement of the wounded 
from the ambulance stations to the hospital. 
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Duties of Chief Surgeons of Brigades.—The Chief Surgeon 
of a Brigade is the adviser of the Brigade Commander in all 
medical and sanitary questions concerning the command, He 
should call for a weekly (or daily as may be required) report of 
sick and wounded from regimental surgeons and of the detailed 
members of the hospital corps on duty with them. He should 
forward the formal reports of these surgeons, and promulgate 
orders from brigade and higher authorities. He should keep 
careful watch over the health of the brigade, reporting in writ- 
ing from time to time as may be required, and consulting in 
emergencies with the Chief Surgeon of the Division. During 
and after an engagement he should supervise the work at the 
first aid stations and the removal of the wounded to the ambu- 
lance stations, unless on account of his superior ability he has 
been assigned to duty at the operating tables, in which case a 
competent officer should be detailed to represent him temporarily 
on the staff of the brigade. 

Duties of Regimental Surgeons.—The regimental Surgeon 
is, in sanitary matters, the adviser of the Regimental Com- 
mander. On the march and in camp he should examine the 
sick with a view to their proper treatment and disposition. He 
is responsible for any unexpendable medical and hospital prop- 
erty issued for the use of the regiment. His supplies of medi- 
cines, etc., should be renewed by requisition on the surgeon in 
charge of the hospital. Members of the hospital corps on duty 
with the division are detailed to duty with him. Daily, after 
sick call, he should send a morning report of sick and wounded 
and of the hospital corps to the Regimental Commander, with 
a duplicate to the Chief Surgeon of the Brigade. He should 
keep, as a register of sick and wounded, a retained copy of the 
monthly report forwarded through the offices of chief surgeons 
to the Surgeon-General—cases treated in the division field hos- 
pital should be borne on this report as so treated. He should 
forward monthly, or when his official station has been changed, 
a personal report on a memorandumslip. After every engage- 
ment a list of wounded of the command should be forwarded. 
If the regimental surgeon is, by order of the chief surgeon, 
placed on temporary special duty, the senior medical officer 
with the command will perform the duties of the regimental 
surgeon. During an engagement he should serve at the first 
aid stations. 

Duties of Surgeons in Charge of Division Hospitals.—The 
Surgeon in Charge of a Division Hospital is responsible for the 
care of the sick and wounded on the march and in camp, and 
for the comfort and general welfare of the wounded when 
brought to the hospital by the ambulance service. He should 
direct the unpacking of the wagons for the establishment of so 
much of the hospital as may be necessary, and the subsequent 
repacking when the march is to be resumed. He should super- 
intend the admission, return to duty or transfer to base hospi- 
tals, of his patients. As commanding officer of the hospital 
corps detachment, he should keep the accounts of the enlisted 
men on duty at the hospital. He should make timely requisi- 
tion for medicines, medical and hospital stores, supplies and 
property, for the care, expenditure and use of which he is held 
responsible. He should supply regimental and other medical 
officers of the division with such articles as may be required 
and are available for the treatmeat of the sick. He should 
send a daily report of sick and wounded and of the hospital 
corps to the Chief Surgeon, and transmit to the Surgeon Gen- 
eral similar reports for the month, with a statement of the 
hospital fund. After an engagement he should forward lists 
of wounded, and on sending patients to base hospitals he 
should furnish transfer lists to the senior surgeon accompany- 
ing. Medical officers may be assigned to assist him in the 
management of the hospital. One of these should act as exec- 
utive officer aiding the Surgeon in Charge in the work of super- 
vision, and having special charge of the records. Another 
should superintend the cooking and diet of the hospital, draw- 
ing rations from the Subsistence Department, issuing for use 
and keeping the accounts of the hospital fund. He should 
also have special charge of the hospital stores, and of such 
articles of property as are connected with the cooking and 
serving of food. Others should be assigned as attending sur- 


geons to care for the sick on the march and in camp, and during | 


an engagement to look after the management of the wards, 
and to make notes of operative procedures, deaths and of the 
progress of cases for subsequent report to the Surgeon in 
Charge and entry on the records of the hospital. 

Duties of Medical Ojjicers in Command of Ambulance Com- 
pauies.—The Medical Officer in Command of the Ambulance 
Company is charged with the care of the pay, clothing and 
subsistence of his men, and is held responsible for the care of 
the ambulances and other wagons, tents, horses, mules, for- 
age, etc. His subaltern officers assist him in the discharge of 
these duties. During and after an engagement he is responsi- 
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ble for the safe and speedy transportation of the wou: 
litters and in ambulance wagons from the field to the | 
by way of the first aid and ambulance stations, which |:;;; 
should organize. 

Medical Officers of the Volunteer Army should mak 
selves familiar with the provisions and requirements 
Manual for the Medical Department, the paragraphs of \ py), 
Regulations relating to the Medical Department, the |);jj) 
Regulations for the Hospital Corps, and the chapters in } art 1 
of the Handbook for the Hospital Corps, by Deputy Su: 
General Charles Smart. 
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Neutralization Under the Geneva Treaty.—General Miles, oy. 
manding the Army, issued May 17, 1898, an order from head. 
quarters, Adjutant-General’s office, Washington, D. (.. pro- 
mulgating those articles of the Geneva treaty which wil! treat 
upon the service of civilian attaches of the medical department 
in the event of an invasion of Cuba, and prescribing regulations 
for the delivery of the red-cross brassard to such persons: 


ARTICLE I. Ambulances and military hospitals shall be ac. 
knowledged to be neuter, and, as such, shal! be protected and 
respected by belligerents so long as any sick or wounded may 
be therein. : 

Such neutrality shall cease if the ambulances or hospitals 
should be held by a military force. 

ArT, II. Persons employed in hospitals and ambulances, 
comprising the staff for superintendence, medical service ad- 
ministration, transport of wounded, as well as chaplains, shal] 
participate in the benefit of neutrality, whilst so employed, 
and so long as there remain any wounded to bring in or to 
succor. 

Art. III. The persons designated in the preceding article 
may, even after occupation by the enemy, continue to fulfil! 
their duties in the hospital or ambulance which they serve, or 
may withdraw in order to rejoin the corps to which they belong, 

Under such circumstances, when these persons shall cease 
from their functions, they shall be delivered by the occupying 
army to the outposts of the enemy. : 

Art. IV. As the equipment of military hospitals remains 
subject to the laws of war, persons attached to such hospitals 
can not, in withdrawing, carry away any articles but such as 
are their private property. 

Under the same circumstances an ambulance ‘shall, on the 
contrary, retain its eyuipment. 

* * a * * * * 

Art. VI. Wounded or sick soldiers shall be entertained and 
taken care of, to whatever nation they may belong. 

Commanders in chief shall have the power to deliver imme 
diately to to the outposts of the enemy soldiers who have been 
wounded in an engagement, when circumstances permit this to 
be done, and with the consent of both parties. 

Those who are recognized, after their wounds are healed, as 
incapable of serving, shall be sent back to their country. 

The others may also be sent back, on condition of not again 
bearing arms during the continuance of the war. 

Evacuations, together with the persons under whose direc: 
tions they take place, shall be protected by an absolute 
neutrality. 

Art. VII. A distinctive and uniform flag shall be adopted 
for hospitals, ambulances and evacuations. It must, on every 
occasion, be accompanied by the national flag. 
(brassard) shall also be allowed for individuals neutralized, 
but the delivery thereof shall be left to military authority. 

The flag and the arm-badge shall bear a red cross on a white 
ground, 

Additional Articles. 


ArtTICLE I. The persons designated in Article II of the Con 
vention shall, after the occupation by the enemy, continue to 
fulfill their duties, according to their wants, to the sick and 
wounded in the ambulance or the hospital which they serve 
When they request to withdraw, the commander of the occu 
pying troops shall fix the time of departure, which he shail 
only be allowed to delay for a short time in case of military 
necessity. 


ok * * 


Art. III. Under the conditions provided for in Articles | 


and IV of the Convention, the name ‘‘ambulance’’ applies to 


field hospitals and other temporary establishments, whic! 
follow the troops on the field of battle to receive the sick anc 
wounded. 


Art. V. In addition to Article VI of the Convention, it '5 


stipulated that, with the reservation of officers whose deten! 


might be important to the fate of arms and within the linits 
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fixed by the second paragraph of that article, the wounded 
fallen into the hands of the enemy shall be sent back to 
their country, after they are cured, or sooner, if possible, on 
condition, nevertheless, of not again bearing arms during the 
continuance of war. 


REGULATIONS. 

i. All persons connected with the Medical Department of 
the Army in the field, or referred to in Article II of the Treaty, 
shal! wear habitually during the war, on the left sleeve of the 
coat, midway between the shoulder and elbow, a brassard or 
arm-badge, consisting of a red cross on a white ground. 

2. All hospitals, ambulances, and field stations of the Med- 
ical Department will habitually display the Red Cross flag 
accompanied by the National flag. 

3. Permits, in duplicate, for civilians to be present with the 
Army, in the service of the Medical Department, may be given 
by authority of a Division Commander; one copy of the per- 
mit wiil be retained by the person neutralized, and its dupli- 
cate should be forwarded promptly to the Chief Surgeon of the 
Army. 

|. Persons neutralized under this authority will report 
themselves at once to the Chief Surgeon of Division for 
instructions. 

5. The wearing of the arm brassard by any person not offi- 
cially neutralized, is prohibited. 

Hospitals. 

‘Tue witLof the late William Whitewright, New York, contains 
a bequest of $50,000 for the Presbyterian Hospital, for the 
maintenance of free beds, to be known as the ‘‘Whitewright 
beds,’’ in memory of the father of the testator.——By the will | 
of the late Mrs. Annie 8. Patton of New York, the Manhattan | 
Eye and Ear Hospital will receive $50,000.——Mercy Hospital, | 
Pittsburg, Pa., celebrated her golden jubilee May 11.——The | 
formal opening of St. Margaret’s Memorial Hospital, Pittsburg, | 
Pa., erected through the munificence of the late John H. Shoen- 
berger, who left $850,000 for this project, took place May 10. 

‘he following bequest was recently made known by the 
death of Theodore Wernway of Philadelphia, ‘‘I give and be- 
queath to Medico-Chirurgical College of the city of Philadel- 
phia the sum of 85000, free from the collateral inheritance tax, 
for the endowment of a free bed to be named after my deceased 
sister, Sarah Elizabeth Wernway.”’ 

Colleges. 

THE FOURTH ANNUAL COMMENCEMENT of the New York Med- 
ical College and Hospital for Women was held May 3 with four 
graduates.——The Medical Department of Niagara University, 
Buffalo, N. Y., graduated a class of ten May 11.——Thirty 
degrees of Doctor of Medicine were conferred by the Detroit 
College of Medicine, May 12.——The Jefferson Medical College, 
Philadelphia, at the seventy-third annual commencement, 
May 13, graduated a class of fifty.——TThe graduating class of 
the Medical Department of the University of Denver numbered 
twelve, The Medical Department of the University of 
Texas, Galveston, held its seventh annual commencement May | 
15,.—By the will of the late Dr. Elizabeth H. Bates of Port 

‘hester, N. Y., the University of Michigan comes into posses- 
sion of an estate valued at $125,000. The bequest goes to 
establish a chair of the diseases of women and children to be 
known as the Bates professorship in the Medical Department. 

Societies. 

lhe following recent meetings are noted : 

Illinois. —Galva Medical Society, Galva, May 5. 

/ndiana.—Adams County Medical Society, Decatur, May 6; 
Kokomo Academy of Medicine, May 16; Whitley County 
Medical Association, South Whitley, May 12. 

Massachusetts.—Barnstable District Medical Society, Hyan- 
nis, May 12; Franklin District Medical Society, Greenfield, 

May 10; Hampshire Medical Society, Northampton, May 12; 
Worcester District of Massachusetts Medical Society, Worces- 
ter, May 11. 

V/ssouri.—Medical Society of City Hospital Alumni, St. 
Louis, May 19. 

\-w York.—Binghampton Academy of Medicine, May 17; 
American Laryngological Association, Brooklyn, May 16-18; 
Cattaraugus County Medical Society, Salamanca, May 10; 
Medical Soeiety of the County of St. Lawrence, De Kalb 
Junction, May 17; Oswego County Medical Society, Mexico, 
May 10; Rensselaer County Medical Society, Troy, May 10; 
Wivchester County Medical Society, White Plains, May 17. 








(io,—Clark County Medical Society, Springfield, May 12. 


Pennsylvania.—County Medical Society, Scranton, May 10; 
Lebanon County Medical Society, Lebanon, May 10; Venango 
County Medical Society, Franklin, May 17. 

Virginia.—Richmond Academy of Medicine, May 11. 

West Virginia.—State Medical Association, Martinsburg, 
May 18-20. 

Philadelphia. 

PRECAUTIONS TO BE TAKEN AGAINST SMALLPOX.—Recently, 
warning notices were sent out by the State Board of Health of 
Pennsylvania to all the local boards, cautioning them against 
the possible introduction of smallpox into the State on account 
of its prevalence in the South. The origin was doubtless in 
Cuba, thence conveyed to Florida in Janvary of last year, there 
being thirteen cases reported at that time and twelve cases in 
January, 1898, in one county alone. In March of the present 
year there was quite an epidemic in Mobile and also in Hoynes- 
ville, where 400 cases occurred, and in the entire State 1161 
cases. Tennessee also suffered and in January there were 152 
cases in that State. Georgia had 374 cases, South Carolina 33 
during January and February, and for the same time North 
Carolina had 9 cases. In February and March at Middlebor 
ough, Ky., there were 176 cases. Two cases occurred in Vir- 
ginia and 5 in West Virginia during February, while in Ohio 
there were 7 cases. Taking into consideration the importance 
of Philadelphia from a commercial point of view, where the 
disease might be propagated, the Board of Health therefore, as 
a preventive measure, advocates vaccination on the wholesale 
plan. 

New BUILDING FOR JEFFERSON MEpICAL CoLLEGE, — The 
historic building which has stood for many years at the corner 
of Tenth and Walnut Streets is to be pulled down, and a more 
substantial and adequate building erected. The building is to 
be five stories high, with a frontage on Tenth Street of 118 and 
on Walnut Street 107 feet. The first floor is devoted to rooms 
for trustees, dean, clerks, library, laboratory and a large amphi- 
theater. The second floor will be occupied by a museum, room 
for experimental therapeutics and a pharmaceutic laboratory. 
On the third floor there will be a laboratory and rooms for 
chemicals, and the fourth tloor will be devoted to obstetrics, 
bandaging and demonstration of pathology. The fifth floor 
will be taken up by an amphitheater accommodating 520 stu- 
dents, a dissecting room and an incinerating room. The college 
will be equipped with all the recent appliances, heated by steam 
and lighted by electricity. 

Kiess-LOFFLER BaciLuvus 1N Mitk.—A few weeks ago it was 
reported in the JourNaL that an epidemic of diphtheria in 
Philadelphia was supposed to have been conveyed through the 
medium of milk. Inthe report of Medical Inspector Taylor, 
recently made to the Board of Health, it was stated that for 
the week just passed there had been 86 cases with 22 deaths. 
The majority of the cases had come from the region supplied by 
a certain dairyman. For the same period there were: Typhoid 
fever, 60 cases and 9 deaths ; scarlet fever, 61 cases and 7 deaths. 
This report shows that typhoid fever has slightly increased 
since the report of last week. 

PHILADELPHIA Must Have Pure MiLk.—Some cities in 
Pennsylvania, including Philadelphia, recently had a thorough 
examination made of the milk distributed tocustomers. Some 
of the samples were obtained from the depot on the arrival of 
the train, others at the milk wagons and some from residences 
after distribution. On the whole, however, it proved to come 
up to the required standard. Several arrests have, however, 
followed, and from fines imposed there has been collected 31094. 
This work has been accomplished by the dairy and food depart- 
ment of the State service. 

First Arp To THE InJuRED.—Dr. Gerhard of Philadelphia is 
giving a series of lectures to certain members of the Red Cross 
Society who contemplate going intothe army. The lectures so 
far have been devoted to fractures, which he is teaching them 
to treat ‘‘while the doctor is coming.’’ Splints must be applied 
quickly, and under awkward circumstances anything should be 
converted into a splint, shingles, canes, swords, scabbards, 
guns, all answering this purpose. Again, they must be padded, 
and if no other means is at hand old clothing, grass or moss 
would do, being bound to the limb with green vines, suspen- 
ders or strips of clothing. 

COMMENCEMENT AT JEFFERSON MEpIcAL COLLEGE, Puita- 
DELPHIA.—The seventy-fourth annual commencement of the 
Jefferson Medical College occurred on May 14 and fifty stu- 
dents received their degree. This is a smaller class than for 
























































































































































aig es nie a whe ive 


owen 


meee Regt 





1312 


MISCELLANY. 





[May 28, 189s. } 





many years on account of the fact that the curriculum of four 
years has been adopted, in conformity with the standard of 
the best colleges of today. William Potter, president of the 
board of trustees, made a talk in which he praised the patri- 
otism in offering the services of the entire class to the Govern- 
ment. 

Dk. SCHWENK OF PHILADELPHIA HonorEp.—The Board of 
City Trusts recently appointed the above named gentleman on 
the statf of the Will’s Eye Hospital, a vacancy occurring on 
the resignation of Dr. Edward Jackson. Dr. Schwenk is well 
liked by his professional brethren and is a member of many 
medical societies of the State. 

Must nor PoLLuTE THE WaTER.—At a recent meeting of the 
city council an ordinance was proposed relative to the protec- 
tion of the water-supply against Spanish trickery. It would 


be almost impossible for harm to come from this source on 
account of the number of reservoirs in the city and the large 


body of water, Schuylkill River, which supplies the city. 
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CHANGE OF ADDRESS. 
Atkinson, W. H., from 707 12th N. W. to 805 12th N. W., Washington, D.C. 


Billig, A., from Chicago to Pullman, III. 

Crook, L. F., from Cresson to Hico, Texas. 

Chamberlin, L. H.,from Detroit to Grand Rapids, Mich. 

Canright, O. S., from Palmyrato East Troy. Wis. 

Cone, D. E., from Fall River, Mass., to 103 Murray St., Binghamton, 


Dyson, E. B., from Cleveland to Burton, Ohio. 
Davenport, N.S., from 446 W, Congress St. to 207 Warren Ave., Chi- 


Edwards, F. H., from 330 W. State St. to 202 Masonic Temple, Rock- 
Evans, O. H., from Thurman to Limestone and Clifton Sts., Spring- 
Faber, C. A., from 41-42 Murrell Bldg to 24-25 Burchard Bleck, Milwau- 


Gasson, I. H., from Omaha, Neb., to Missouri Valley, Iowa. 

Graeser, H. B., from Des Moines to Lone Tree, Iowa. 

Green, E. M., from Norman, O. T., to Danville, Ky. 

Hubbell, W. B., from Cleveland to Elyria, Ohio. 

Holman, C. J. Johnson, from Chicago, Ill., to Renville, Minn. 
Hollenbeck, F. D., from 205 N. State St. to 321 E. Chicago Ave., Chi- 


Hayden, C., from 1828 California to 2827 High St., Denver, Colo. 
Hoiman, Karl., from 1236 W. 15th St. to 910 Schiller Bldg, Chicago, I11. 
Jones, W. D., from Rising City to Devil’s Lake, N. Dak. 

Kirkbride, M. F., from Philadelphia, Pa., to Spring Lake Beach, N. J. 
Kadlufowski, 8. L., from 312 Forest Ave. to 348 26th St., Detroit, Mich. 
Luster, J. C., from Rolla to St. James, Mo. 

Larned, E. R., from 820 Fifth to 202 First Ave., Joliet, Ill. 

Marsee, J. W., from 106 to 20644 E. New York St., Indianapolis, Ind. 
Mattison, J. B., from 188 Prospect Pl. to 174 St. Mark’s Ave., Brook- 


McArdle, from 821 to 1120 16th St., Washington, D. C. 
Noble, C. P., from 2184 Hancock to 1637 W. Broad St., Philadelphia, Pa. 
Niles, J. W., from 390 N. Clark St. to 420 La Salle Ave., Chicago, Ill. 
Pantzer, H, O., from 194 to 316 E. Michigan St., Indianapolis, Ind. 
Roop, J. W., from Petersburg to Portland, Ark. 

Runkel, W. W., from Cambria to Johnson’s Creek, Wis. 

Spink, M., from 124 to 218 N. Ala, Indianapolis, Ind. 

Singrey, F. T., from Darlington to Democracy, Ohio. 

Stevens, F. W., from Chicago to Bloomington, I]. 

Stover, E. E., from Lucas to Box 263, Essex, Iowa. 

Smith, G., from Taylorville to Bourbon, Ill. 

Schmidt, O., from Chicago, I11., to Fond du Lac, Wis. 

Stamm, A. A., from Mohnsville to Mohn’s Store, Pa. 

Waters, G. M., from 1272 N. High to 1896 Neil Ave., Columbus, Ohio. 
Woods, E. A., from 324 to 318 15th St., Minneapolis, Minn. 

Wilson, J. A., from Columbus to Sidney, Ohio. 

Walker, F. E., from Ladora, I1l., to Bigelow, Minn. 





LETTERS RECEIVED. 


Ackev, L. J., Croton-on-Hudson, N. Y.; American Therapeutic Co., New 
York, N.Y. 
Blodgett, F. J., New York, N. Y.; Blake, J, A., Brooklyn, N. Y.; Branch, 
©. H., Grand Isle, Vt.; Branson, L. H., lowa City, lowa; Brayton, A. W., 
Indianapolis, Ind.; Bernstein Mfg. Co., Philadelphia, Pa.; Byan, W. C., 
Croton, lowa; Brown, Mark A., Cincinnati, Ohio; Barber, L. A., Mars, 
Pa.; Bell, F. E., Chicago, Ill. 
Cokenower, J. W., Des Moines, Iowa; Carl Aller’s Establissement, 
Copenhagen, Denmark: Collier, L. B., Merrill, Wis.; Chapple, H., Bil- 
lings, Mont.; Crothers, T. D., Hartford, Conn,; Connor, Leartus, Detroit, 
Mich. 3 
Dougherty, P., Chicago, I1l.; Dunn, R. J., Chicago, Ill.; D’Ancona, A. 
A., San Francisco, Cal.; Detwiler, A. K., Omaha, Neb.; Dickson, Orr A., 
Cortland, Ohio; Dios Chemical Co., St. Louis, Mo. 
Edwards, J. W., Toughkenemon, Pa. 
French, E. H., Hickory, Ohio; Fitzgerald, Miss Ella, Minneapolis, 
Minn. 
Graham, J. W., Denver, Colo., (8); Graham, C. W., Milwaukee, Wis.; 
Greene, Chas. Lyman, St. Paul, Minn.; Goldstein, M. A.,St. Louis, Mo., 
(2); Gifford, H., Omaha, Neb.; Gihon, A., New York, N. Y.; Gibson, 
Robert, Watford, Ontario; Garford Mfg. Co., Elyria, Ohio; Gardner, R. 
W.. New York, N. Y. 
Himmel, A. L., Ady. Agency, New York, N. Y.; Hawkins, Thomas H., 
Denver, Colo.; Hallock, G. W., Chicago, IL, (2); Hurty, J. N., Indiana- 
polis, Ind.; Hektoen, L., Chicago, Ill.: Harvey Co., The G. F., Saratoga 
Springs, N. Y. 
Jayne, W. A., Denver, Colo., (4); Jones, P. M., San Francisco, Cal.; 


Kilgore, A. W., Fort Collins, Colo. 

Malsbary, Geo. E., Cincinnati, Ohio; Macdonald, A., Was! 

D. C.; Malt-Diastase Co., New York, N. Y.; McSwain, J. A., Paris, 
McKee, H. M., Buffalo, N. Y.; McGillicuddy, T. J.. New York 
Mathews, J. M., New York, N. Y.; Merrill, J. O., Chicago, I)! 

Harry B., Philadelphia, Pa., (2); Milbury, Frank S., Brooklyn, N 
Oman, E. 8., Columbus, Ohio. 

Peirce, C. N., Philadelphia, Pa., (2); Parmele, C. R., New York 
Rathmell, J. R., Chattanooga, Tenn.; Ryan, L. R., Galesburg, I) 
nolds, Arthur R., Chicago, Ill.; Reed, R. Harvey, Rock Springs 
Rochelle, W. F., Jackson, Tenn.; Rosenthal, Edwin, Philadelp} 
Roseberry, Benj., Florence, Colo.; Root, P. S., Monroe, Mich.; ka: 

B. Alex., Philadelphia, Pa. 

Sutton, E. M., Peoria, Ill.; Schenck, W. E., Cineinnati, Ohio; s 
Col. Chas., Washington, D. C; Savage, G. C., Nashville, Tenn.; Seviejq 
A.H., Ryan, Iowa; Spencer, Henry, Jersey City. N.J.; Stringer,S., brook. 
ville, Fla.; Standard Cold Electric Lamp Co., Washington, D. C.; Smir). 
Cline & French Co., Philadelphia, Pa.; Still, D. V., Johnstown, \. y 
Smith, E. B., Detroit, Mich.; Schering & Glatz, New York, N. Y.: Stee); 
H.L, Marianna, Ark.; Scott, J. W., Venice, Ill. 

Tinkham Cycle Co., The, New York, N. Y. 

Wingate, U.O. B., Milwaukee, Wis., (2); Walling, P. A., Park Rapids, 
Minn.: Ward, Nathan G., Philadelphia, Pa.; saner soe! H. M., St. Louis 
Mo.; Whitmore, B. G., New York, N. Y. (3); Whitford, Wm., Maysville, 
Ky.; Woods, Matthew, Philadelphia, Pa.; Wilson, A. J., Chicago, ||), 
Wilson, A. M., Kansas City, Mo.; Wilson, Louis N., Worcester, Mass 
Zapffe, Fred. C., Chicago. Il. 


THE PUBLIC SERVICE. 


Army Changes. Official List of Changes in the Stations and duties 
of officers serving in the Medical Department, U. 8. Army, from 
May 14 to 20, 1898. 

Acting Asst. Surgeon H. P. Jackson, U.S. A.. will proceed from Charles. 

ton, S. C., to Key West, Fla., and report in person to Major William 

R. Hall, Surgeon, in charge of general hospital at that place, for duty. 

Acting Asst. Surgeon Charles K. Cutter, U.S. A., now on duty at Bos- 

ton, Mass., is assigned to duty as assistant to the attending surgeon 

and examiner of recruits in that city. 

Acting Asst. Surgeon Maynard G. Burgess, U.S. A., will proceed from 

Washington, D.C., to Mobile, Ala., and report in person to the com 

manding General of the troops at that place for duty. 

Acting Asst. Surgeon David Baker, U.S. A., will proceed from Walton- 

ville, I1l.,to Ft. Thomas, Ky., and report for duty in the genera! |ios- 

ital at that place. 

Acting Asst. Surgeon George H. Richardson, U.S. A., will proceed from 

Washington, D.C., to San Francisco, Cal.,and report in person to 

~ ening General of the expedition to the Philippine Islands 

or duty. 

Acting Asst. Surgeon Arthur Jordan, U.S. A., will proceed from Rich 

mond, Va., to Mobile, Ala.,and report for duty with troops in th 

field at that place. 

Acting Asst. Surgeon Frederick J. Combe, U.S8.A., will proceed from 

Brownsville, Texas, to Tampa, Fla., and report for duty with troops 

in the field at that place. 

Acting Asst. Surgeon Clarence J. Manly, U.S. A., will proceed from 

Washington, D. C., to Ft. Thomas, Ky., and report for duty in th 

general hospital at that place. 

Acting Asst. Surgeon Ira A, Shimer, U.S. A., will proceed from Was! 
ington, D. C.. to Et. Myer, Va., and report for duty in the genera 
hospital at that place. 

Acting Asst. Surgeon George H. Penrose, U.S. A., will proceed fro. 
Salt Lake City, Utah, to Ft. Douglas, Utah, and report to the con- 
manding oflicer for duty at that post. 

Acting Asst. Surgeon Amos W. Barber, U.S. A., will proceed from Chey 
enne, Wyo., to Ft. D. A. Russell, Wyo., and report tothe commanding 
oflicer for duty at that post. 

Acting Asst. Surgeon Douglas F. Duval, U.S. A., will proceed fro: 
Washington, D.C..to West Point, N. Y.,andreportfor duty atthe U.s 
Military Academy. 

Acting Asst. Surgeon S. Melville Waterhouse, U.S. A., will proceed 
from Washington, D. C.,to Ft. Hamilton, N. Y., and report for duty 
at thac station. : 

Major William B. Davis, Surgeon, is assigned to duty in charge of th 
general hospital at Ft. Myer, Va.,in addition to his duties as surgeo! 
at that post. 

Major Robert H. White, Surgeon, is relieved from duty at the lresidi 
of San Francisco, Cal., and will report in person to the commanding 
General of the expedition to the Philippine Islands for duty as chic! 
surgeon. 

Major Edward B. Moseley, Surgeon, is relieved from duty at Benicia 
Bks., Cal., and ordered to Presidio of San Francisco, Cal., relieving 
Major Robert H. White, Surgeon. 

Capt. George E. Bushnell, Asst. Surgeon, is relieved from duty as atte! 
ding surgeon and examiner of recruits at Boston, Mass., and Ww! 
report in person to the Surgeon-General of the Army, for duty 10 
his office. 

The following named medical officers, in addition to their presen! 
cuties, are assigned to duty in charge of the general hospitals at the 
places opposite their respective names: Lieut.-Col. William H. Garc 
ner, Deputy Surgeon-General, Ft. Thomas, Ky.; Major Blair |). Tay: 
lor, Surgeon, Ft. McPherson, Ga. 

Major William H. Corbusier, Surgeon, is relieved from duty at Ang 
Island, Cal., and assigned to duty as acting medical purveyor 0! ('' 
expedition to the Philippine Islands. ; 

Capt. Charles B. Ewing, Asst. Surgeon, will proceed at once to New 0 
leans, La., and report to the commanding officer Fifth Cavalry !o! 
duty. 

The following named medical officers are detailed to represent the Med 
ical Department of the Army at the annual meeting of the America! 
Medical Association to be held in the city of Denver, Colo, Jul 
7 to 10,1898: Lieut.-Col. Alfred A. Woodhull, Deputy Surgeon (en 
eral; Major Curtis E. Munn, Surgeon, : 

Acting Asst. Surgeon José M. Pelgado, U.S. A., will proceed from \\as)- 
ington, D. C.. to Tampa, Fla., and report for duty with the U.S. troo}» 
at that place. 








for duty as Acting Asst. Surgeon at Ft. Logan, Colo., he will | 


Acting Asst. Surgeon Carroll E. Edson, whose contract is a 





Johnson, Geo, W., Chicago, Ill. 


terminate. 


A contract having been made with Dr. A. D. McArthur of Littleton, | olo., 


to that post and report to the commanding officer for duty, to eve 
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